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to review the School Performance Fact Sheet, which must be provided
to you prior to signing an enrollment agreement.
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Questions should be directed to the office or department concerne d.
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CNU GENERAL INFORMATION

Name, Address, and Website

California Northstate University

9700 West Taron Drive

Elk Grove, CA 95757

Main Campus Telephone: 916-686-7400
Website: http://www.cnsu.edu

Telephone numbers for CNU colleges, offices, and
departments are provided in DIRECTORYpage 210, of this
catalog.

Catalog and School
Performance Fact Sheet

The University General Catlog (hereinafter referred to as
oCatal ogo) provides
educational programs, policies, procedures, and student
services. As a prospective student, you are encouraged to
review this catalog prior to signing an enrollment agreeme nt.

You are also encouraged to review the School Performance
Fact Sheet, which must be provided to you prior to signing an

enrollment.

This institution is required to have you sign and date the
information included in the School Performance Fact Sheet
relating to completion rates, placement rates, license
examination passage rates, salaries or wages, and the most
recent three- year cohort default rate, if applicable, prior to
signing the Student Enrollment Agreement. By signing the
Enrollment Agreement, the student is acknowledging that the
catalog, disclosures, and information located on the website
have been made available to the student to read and review.

Catalog Availability and
Maodification Policy

The University General Catalog is available to members of
CNU community and
website at www.cnsu.edu A link to the Catalog is provided
under the O0Aboutd
The Catalog is updated annually during the summer break
and more often if necessary due to a significant change in law
or University or College policy. The Catalog is subject to
change without notice as CNU deems necessary and
appropriate. Changes to the publication be reflected in the

annual publication of the Catalog. Significant changes that
occur between Catalog publications will be published in a
supplement. The supplement is available on the CNU website.

Catalog Questions

Students with questions related to this catalog should contact
CNU Office of the Registrar. Any questions a student may

prospective

h e a dhomepagen e a r

have regarding this catalog that have not been satisfactorily
answered by the institution may be directed to the Bureau for
Private Postsecondary Educationat:

2535 Capitol Oaks Drive, Suite 400
Sacramento. CA 95833

or

P.O. Box 980818

West Sacramento, CA 957980818

Website: www.bppe.ca.gov, Tet 888 370-7589; Fax: 916263-
1897.

Notice Concerning
Transferability of Credits and

i mportantCredentials tEarmedecat ognus s

Institution

The transferability of credits you earn at California Northstate
University is at the complete discretion of an institution to
which you may seek to transfer. Acceptance of the degree and
diploma you earn in your program is also at the complete
discretion of the institution to which you may seek to transfer.
If the credits, degree, or diploma that you earn at this
institution are not accepted at the institution to which you
seek to transfer, you may be required to repeat some or all of
your coursework at that institution. For this reason you should
make certain that your attendance at this institution will meet
your educational goals. This may include contacting an
institution to which you may seek to tran sfer after attending
California Northstate University to determine if your credits,
degree, and diploma will transfer.

Solvency Statement

In accordance with the requirements of California Education
Code Section 94909(a)(12),
QSJ'fﬂrraaeNQrfhgtatedJnlverélté( (CNU) eopfimps ghgt'e 6
CNU does not have a pending petition in
t heba”kf_lboifyl of the _ _
CNU is not operating as a debtor in possession;

1 CNU has not filed a petition in bankruptcy within
the preceding five years or beforehand;

1 CNU has not had a petition in bankruptcy filed
against it within the preceding five years or
beforehand that resulted in reorganization under
Chapter 11 of the United States Bankruptcy Code
(11 U.S.C. Sec. 1101 et seq.).
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CNU Colleges and Programs

CALIFORNIA“NORTHSTATE
. ® -UNIVERSITY

CNU Elk Grove Campus
9700 West Taron Drive

Elk Grove, CA 95757

Tel:916-686-7400

College of Medicine

- Doctor of Medicine (MD)

College of Pharmacy

- Doctor of Pharmacy (PharmD)
College of Psychology

- Doctor of Psychology (PsyD
Pharmaceutical Sciences

- Master of Sciencein Pharmaceutical SciencegMPS)

CNU Rancho Cordova Campus

2910 Prospect Park Drive

Rancho Cordova, CA 95670

Tel:916-686-7300

College of Health Science

- Bachelor of Science in Health Sciences (BS)
- Pre-Medical Post-Baccalaureate (nordegree)
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ABOUT THE UNIVERSITY

California Northstate University (CNU) is a new institution
dedicated to educating, developing, and training individuals

to provide competent, patient -centered care. The University
was devebped after the successful launch of the College of
Pharmacy. The founders of the College of Pharmacy built a
progressive program that includes active learning, direct
patient experiences, and research.

As a result of several recent publications and studies which
indicated the need for an increase in the number of primary
care physicians trained in California, ®nior operations staff at
the College of Pharmacy began discussions for a new medical
school in the greater Sacramento area early in the spring of
2010. With recent federal health care initiatives in
combination with the needs of the aging baby -boomer
population, primary care physicians are seeing ever
increasing patient loads. It was also recognized that as a result
of the financial crisis facing California, the State has been
unable to increase the number of medical students trained
within the State. CNU College of Medicine (CNUCOM) will
directly help the primary care physician shortage in California.

It is the goal of the University to create life-long learners that
are trained to serve the community as leaders in health care
science, education, and research. With this goal in mind,
senior University officials have developed a strategic plan that
addresses education, partnership, and schdarship.

Much of the preliminary design of the structure of the College
of Medicine and its curriculum was in place by June/July 2011.
As part of this process, community leaders in medicine within
the Sacramento Valley were engaged in a series of meetings
to plan the outlines and address the key issues to be covered
within the medical school curriculum. This core group
established broad outlines of the curriculum and structure of
the College of Medicine and also served as members of the
Institutional Self-Study Task Force. They were visionary and
demanded that this new school stress areas of training
frequently ignored or understated by many medical schools.
Many members brought 20-30 years of experience in direct
medical practice in the highly competitive Sacramento region
to provide insight on how to best train future physicians. They
noted that our nation is poised to institute new schemes for
providing universal health care to its citizens and, at the same
time, provide care that is high quality, cost-effective, and
evidence-based.

Given disparities in access to healthcare services in the U.S.

and the entry of more patients into the healthcare system
with the recent introduction of the Affordable Care Act, there
is a widely recognized need for more healthcare workers and
biomedical professionals. Likewise, strong local demand for
undergraduate education in health sciences by California high
school graduates necessitates the creation of additional
programs in this area. These factors have combined to
support the creation of a third college at CNU that will
educate students qualified for admission to post-
baccalaureate schools seeking to pursue health sciences

Mission & Vision

University Mission:
Healthcare.

To Advance the Science and Art of

Our Vision: To provide innovative education and healthcare
delivery systems.
Our Values:
A Working as a team
A Embracing diversity and workplace excellence
A Caring about our students, our staff, our faculty, and
our profession
A Advancing our university, our goals, and our
discipline
A Responding to challenges that may impede Mission
A Enhancing communication and partnership

Institutional Learning
Outcomes (ILOs)

Students are expected to master the Institutional Learning
Outcomes (ILOs; learning outcomes expected of every
student at California Northstate University). While the
approach and specific outcomes vary in each program, all
program and course learning outcomes are derived from
these six fundamental institutional outcomes. At graduation,
the student will have mastered:

1. Critical thinking. Exercise reasoned judgement to
assess technical information and make weltinformed
decisions using evidence based approaches.

2. Written communication. Demonstrate the ability to
write coherent, supported, and logically structured
prose.

3. Oral communication. Demonstrates oral
communication skills.

4. Professionalism. Interact with respect, empathy,
diplomacy, and cultural competence.

5. Quantitative reasoning. Demonstrate ability to use
mathematics and statistics in problem solving.

6. Information literacy. Identify and search relevant
libraries of information and databases; synthesize
information obtained from primary literature using
properly referenced citations.

Accreditation Information

WSCUC WASC Senior College and
University Commission (WSCUC)

California Northstate University is accredited by the WASC
Senior College and University Commission (WSCUC), 985
Atlantic Avenue, #100, Alameda, CA 94501, Tel: 510-748-
9001.

Complaints Related to Accreditation

careersThus, the creation of the &tandags (\WeCHGal th Sciencesd
Bachelor of Science degree program al g ns wi t h

CNUGQ s, . . .
mission, purpose and strategic intent, 0 T o advanc eACﬁfeWt@t'ond by t_he A_ccredltlng Commrl]ssmn for .ngc,)r
si ence and art of healthcare. 6 Colleges and Universities represents the Commission's
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judgment that an institution is satisfactorily achieving its
mission and educational purposes and that it meets or
exceedsthe Commission's standards of quality, integrity, and
effectiveness.

The Commission values information provided by students,
employees,and others in determining whether aninstitution's
performanceis consistent with the Standards of Accreditation
and Commission policies and procedures.

The Commission has two established means for receiving
comments from students, employees and members of the
public about its member institutions:

1. complaints

2. third-party comments

As a general rule, complaints are written by employees and
students who have grievances that draw into question the
member institution's adherence to one or more Commission
Accreditation Standards or Policies.Third-party comments are
usually more general comments of a substantive nature about
amember institution.

Individuals should review the Policyon Complaints and Third-
Party Comments Policyat the WASC websiteto ascertainthe
appropriate  means to communicate comments and
complaints. https://www.wascsenior.org/content/co mplaints-
and-third - party-comment-policy.

California Northstate University encourages students to seek
internal resolution to any conflict.

Bureau for Private Postsecondary
Education (BPPE)

Approval to operate as a degree-granting college in
California was dbtained from the Bureau for Private
Postsecondary Education (BPPE) on April 15, 2007. Approval
to operate means compliance with state standards as set forth
in the California Education Code.

Complaints Related to BPPH.icensing
Standards

A complaint may be filed by completing the BPPE Complaint

Form available from the BPPE website,
https://www.bppe.ca.gov/enforcement/complaint.shtml , or
calling the

address and telephone number: Bureau for Private
Postsecondary Education 2535 Capitol Oaks Drive, Suite 400
Sacramento, CA 95833 Tel: 916-431-6959, FAX: 916263-
1897.

California Northstate University encourages students to seek
internal resolution to any conflict.

Accreditation Coun cil for Pharmacy
Education (ACPE)

California Northstate
program is accredited by the Accreditation Council for

Pharmacy Education, 135 South LaSalle Street, Suite 4100,

Chicago, IL 60503, Tel: 312-664-3575; FAX 312664-4652,
website www.acpe-accredit.org.

Bur e a i at the folfowingc e me.nf -

Complaints Related to ACPEAccreditation
Standards

ACPE accreditedcolleges of pharmacy have an obligation
to respond to any written complaints by students lodged
against the University, or the pharmacy program that are
related to the standards and the policies and procedures of
ACPE.

CNUCOP encouages students to seek internal resolution to
any conflict. Complaints may also be made directly to the
Associate Dean for Student Affairs and Admissions. The
written complaints will be kept on file and made available for
inspection at onsite ACPE waluations. Any gudent who
wishes to file a complaint related to ACPE standards and
polices should first visit the ACPE website at
http://www.acpe.org to access the accreditation standards
and policies. If the complaint is found to be related to one
or more of the ACPE standards or policies listed and has not
been resolved by the College/University the student may file
a complaint directy to ACPE, http://www.acpe-
accredit.org/complaints/

Liaison Committee on Medical
Education (LCME)

The U.S. Department of Education recognizes the LCME for
accreditation of medical education programs leading to the
M.D. degree in the United States. CNUCOM hascurrently
reached Step 3 (preliminary accreditation) of a five (5) step
accreditation process.

For more information about our accreditation progress please
visit http://medicine.cnsu.ed u/about/accreditation -licensing.

For further information on LCME: Liaison Committee on
Medical Education (LCME) Association of American Medical
Colleges, 2450 N Street, N.W, Washington, DC 20037 Tel:
202-828-0596, http://www.lcme.org/

Complaints Related to LCME
Accreditation Standards

The Liaison Committee on Medical Education (LCME)is
required by the U.S. Secretary of Education to require its
medical programs to record and handle student complaints
regarding a school's adherenceto the LCMEStandards.LCME
must demonstrate.a link between its review of complaints and

n§ti8nco b program in the accreditation process.
Therefore, in order to demonstrate compliance with the U.S.
Department of Education Criteria for Recognition, and with
the prior review and advice of Department of Education
personnel, LCME requires medical schools to provide an
opportunity for medical students to provide comments
and/or complaints about the s ¢ h o adhebeace to LCME's
Standards.

The colleges and schools of medicine accredited by LCME
have an obligation to respond to any written complaints by

Uni ver sStudeptylgdgedrgaingt the collegeror schogl af madicipeyor

the medical program that are related to the standards and the
policies and proceduresof LCME.

10|Page


http://www.wascsenior.org/content/complaints-and-third-party-comment-policy
http://www.wascsenior.org/content/complaints-and-third-party-comment-policy
http://www.wascsenior.org/content/complaints-and-third-party-comment-policy
https://www.bppe.ca.gov/enforcement/complaint.shtml
http://www.acpe.org/
http://www.acpe-accredit.org/complaints/
http://www.acpe-accredit.org/complaints/
http://medicine.cnsu.edu/about/accreditation-licensing
http://www.lcme.org/

Any student who wishesto file a complaint may visit the LOME
website (www.lcme.org) to access the standards and the
proceduresfor filing a complaint directly to LCME.Complaints
may also be made directly to the Associate Dean of Student
Affairs, Admissionsand Outreach. The written complaints are
kept on file and made available for inspection at onsite
evaluations.

California Northstate University College of Medicine
encourages students to seek internal resolution to any
conflict.

American Psychological Association
(APA)

The College of Psychology will be pursuing American
Psychological Association accreditation. This takes place in
three phases. The first is
now be initiated in Summer 2018. It involves the submission
of a self-study report reviewed by the APA to determine
whether or not the program is on track to meeting
requirements for accreditation.

Within three he
to Applyéo

years after t
status and no

P&Mflegt. Program is
sooner

enrolled in the program and one has completed a term of
practicum service may the
on contingencydé stat us -studylands
a site visit by APA.

Wit hin three year s after
contingencyo status and after
completed internship, the College of Psychology can apply
for full accreditation from APA. This requires a third self-study
with proximal and distal data and a second site visit.

Complaints Related to APA Accreditation
Standards
Complaints are to be directed to the Commission on

Accreditation (CoA). The CoA can only review complaints
against programs that are currently accredited. Please visit

http://www.apa.org/ed/accreditation/about/other -
questions.aspx

California Northstate University College of Psychology

encourages students to seek internal resolution to any
granted

than when two cl asses are
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COLLEGE OF MEDICINE

Mission, Vision , and Values

Mission : To advance the art and science of medicine through
education, service, scholarship, and social accountability.

Education:To provide the environment for its graduates to
become life-long learners in the field of medicine.

Scholarship. To identify leaders in basic science,
translational, clinical, and educational research,
development of educational materials and processes, and
thought leadership in science and education to foster a
scholarly environment for the medical school.

Service: To assist in sewing the underserved in the
community as a critical function of the medical school.

Social Accountability: To stress community service,
community health, access to health care, global health,
global health education, health care policy and advocacy,
and diversity as essential elements of the medical school.

Vision: To develop a community-based medical school that
delivers innovative programs in education, research, and
patient care.

Values: The core values of California Northstate University
College of Medicine are:

Excellence in Medical Care

Professionalism

Ethics

Compassion

Social Accountability

Innovation

2B AN =

Educational Philosophy

The California Northstate University College of Medicine
(CNUCOM) curriculum is designed to help students become
physicians who are selfdirected and lifelong learners. The
four (4) year curriculum is designed to facilitate and opti mize
student learning in a progressive and integrated manner both
in didactic and experiential courses. CNUCOM recognizes the
need to implement varied educational styles in order for
students to become competent self-directed, life-long
learners. Therefore there will be a variety of formats for
instruction ranging from lecture to completely self -directed.

The curriculum is a completely clinical presentation-based,
integrated curriculum. Clinical presentations frame the
introductory material in the Founda tions of Clinical Medicine.
All subsequent courses in the preclerkship Phase A
curriculum (Year 1 and Year 2) integrate biochemistry, cell
biology, embryology, genetics, anatomy, histology,
immunology, microbiology, nutrition, pathology,

pharmacology, and physiology with the clinical presentations.
The Medical Skills course runs concurrently with the systems
based courses and is designed to integrate doctoring skills
each week in order to reinforce and enhance the information

COLLEGE OMEDICINE

being taught in the rest of the -curriculum. Masters
Colloquium is a biweekly course designed to foster
professionalism, ethics, and global health knowledge and
behaviors throughout the Phase A curriculum.

The required clerkships and electives in Phases B and C carry
our clinical presentation curriculum through completion of
the medical education program. CNUCOM has aligned many
of our Phase A clinical presentations with nationally
recognized oOmust seed cases
Phases B and C. Students will have the opporturty to master
the basic sciences and foundational clinical skills associated
with the clinical presentations in Phase A. Students will then
see these clinical presentations again as live patients in
Phases B and C and hone their clinical skills and develom
deeper understanding of therapeutics and treatment.

Learning Outcomes

Program Learning Outcomes

Upon successful completion of CNUCOM Doctor of Medicine
program, students will be able to demonstrate the following
learning program learning outcomes:

1. Patient Care . Demonstrate ability to provide evidence-
based care that 1is
differences, values, and preferences. Demonstrate the
ability to listen, clearly inform, communicate and
educate patients for the promotion of h ealth and the
treatment of iliness; advocate for disease prevention,
wellness and the promotion of healthy lifestyles
including a focus on population health. Demonstrate
ability to accurately evaluate relevant social and clinical
information in the context o f t h e

2. Medical and Scientific Knowledge . Demonstrate
knowledge about established and evolving biomedical
and clinical sciences. Demonstrate ability to apply this
knowledge to the practice of medicine. Demonstrate
ability to appraise and assimilate scientific evidence into
their own ongoing learning, research, and patient care.

3. Communication and Interpersonal Skills
Demonstrate compassionate and effective interpersonal
communication skills toward patients and families.
Demonstrate ability to articulate information (written
and oral) in an organized and clear manner in order to
educate and inform patients, families, and colleagues.

4. Professionalism . Demonstrate a commitment to the
highest standards of professional responsibility and
adhere to ethical principles. Students should display the
personal attributes of compassion, honesty, integrity,
and cultural empathy in all interactions with patients,
families, and the medical community.

5. Healthcare Systems . Demonstrate knowledge of and

responsibility to the larger context of health care (social,
behavioral, economic factors). Demonstrate the ability
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to effectively call on system resources to provide
optimal care.

Reflective Practice and Personal Development
Demonstrate ability to reflect upo n their experiences
with the goal of continual improvement. Demonstrate
habits of analyzing experiences that affect their well-
being and their relationships with groups and
individuals. Demonstrate self motivation and awareness
of and responsiveness to their own limitations.

Co-Curricular Learning Outcomes

Upon successful completion of CNUCOM Doctor of Medicine
program, students will be able to demonstrate the following
co-curricular learning outcomes:

1.

Social Awareness and Cultural Sensitivity

Demonstrate awareness of and responsiveness to social
and cultural differences by adapting behaviors
appropriately and using effective interpersonal skills.

Professionalism and Advocacy . Demonstrate
professional behavior and effective interactions with
other healthcare professionals, community members,
and/or patients and advocate for initiatives to improve
patient care, health outcomes, and the profession of
pharmacy.

Self-Awareness and Learning . Demonstrate self
awareness through reflection and the development of
appropriate plans for self-directed learning and
development.

Innovation and Entrepreneurship . Demonstrate
innovation and creativity to develop novel strategies to
accomplish professional goals, or students demonstrate
an understanding for how innovation and creativity
influence the development of novel strategies to
accomplish professional goals.

Public Health and Education . Apply skills learned in
the classroom to create and effectively deliver public
health initiatives and health-related education to the

community.

Service and Leadership . Demonstrate the ability to
lead and work collaboratively with others to accomplish
a shared goal that improves healthcare.

COLLEGE OMEDICINE
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Program Competencies and Learning Outcomes Mapping

CNUCOM has adapted the six ACGME competencies to the vision and mission of the school and have adopted those as expected
program | earning objectives (PLOOS). These six general kabmpet e
medical students will be expected to exhibit as evidence of their achievement. Medical students will demonstrate competency in

these six areas as a requirement for graduation. For each of the six general competencies, there are a series of education&arning

objectives (learning outcomes) which define the competency.

Map of CNUCOM Competencies to ACGME Competencies

Communication/ Health Reflective Practice/
Interpersonal Professionalism  Care Personal
SIS Systems Development

ACGME Patient Med/Sci

CNUCOM Care Knowledge

Patient Care 0

Medical/Science
Knowledge
Communication/
Interpersonal Skills

Professionalism O

Practice-Based
Learning & O 0
Improvement

System-Based Practice 0
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CNUCOM Program Learning Objectives

The Curriculum Committee has devel oped and approved specific ex
(mastery) of the PLOs for each academic phase of our curriculum.

1) Patient Care [PC]

Scope: Students must provide evidence-based care that is compassionate, appropriate, and effective for the promotion of health
and the treatment of illness. Students should be able to evaluate relevant diagnostic information.

Spectrum ofassessne nt met hods to evaluate the achievement of the o0Pati el

1 Faculty feedback in pre-clerkship settings including Clinical Cases Sessions, Masters Colloquium and Medical Skills courses.
1  Faculty and resident direct observation and evaluations during clinical clerkships.
1 Patient case logs.
1 Standardized Patient Examination (SPE).
1  Medical Skills Lab: Standardized patient, simulation exercises
1  Objective Structured Clinical Examination (OSCE)
§ Selfassessment and Peer assessment.
1 USMLE Step 2 CliniceKnowledge Exam and Clinical Skills Exam.
Sub-Competency | Educational Program Objective(s) Mapped & | Outcome Measure(s)
Category Hyperlinked to PCRS
1  Faculty feedback in pre-clerkship settings
Gather essential and accurate information about including Clinical Cases Sessions and Medical
patients and their conditions through history - Skills courses
taking and demonstrates the ability to organize all | 1 Faculty and resident direct observation and
relevant clinical history in a timely manner (1.2) evaluations during clinical clerkships
1 OSCE
Able to identify alternative sources and or
intuitively fill in the history gaps (1.2)
PC1.: Clinical Shares knowledge in topics of disease prevention | I  Faculty feedback in pre-clerkship settings
History Taking with patient (1.7,1.9) including Clinical Cases Sessions and Medical
Documents how psychological/social/cultural Skills courses
situations have impacted the health, disease, care | 1  Faculty and resident direct observation and
seeking, care compliance, and barriers to and evaluations during clinical clerkships
attitudes toward care (1.2, 2.5) 1 OSCE
Demonstrates ability to inquire (non - 1 USMLE Step 2 Clinical knowledge Exam and

judgmentally) about alternative medical practices Clinical Skills Exam
being utilized by the patient at the time of
presentation (1.2)

Perform a full or focused physical exam on an
adult patient in a logical sequence appropriate for
the scheduled visit in a timely manner for
pediatric, adolescent, adult and elderly patients

(1.1,1.2) 1  Faculty feedback inpre-clerkship settings
Can perform a complete, full mental and including Clinical Cases Sessions and Medical
functional assessment of an elderly patient (1.1, Skills courses
PC2:Patient 1.2) 1 Faculty and resident direct observation and
Examination Can fully assess a pediatric patient for evaluations during clinical clerkships
developmental delay and genetic abnormalities T OSCE
(1.2) 1  USMLE Step 2 Clinical knowledge Exam and
Can identify pertinent positives and negatives in Clinical Skills Exam

the exam to accurately determine stage of
medical condition (1.2)

Can utilize clinical findings to prioritize additional
anatomic or physiologic testing (1.3, 1.5)

Can accuratly complete a written H&P in a timely
fashion with a well-developed differential
diagnosis using the CP clinical algorithms to
develop a differential diagnosis (1.2, 4.5)

Can complete a SOAP note using CP clinical
algorithms to assist in developing a problem list
(1.2,4.2)

1 Faculty feedback in pre-clerkship settings
including Clinical Cases Sessions and Medical
Skills courses

1 Faculty and resident direct observation and
evaluations during clinical clerkships

1 OSCE

PC3: Medical
Notes
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recommend a stepped approach to the treatment
of common medical conditions in the adult patient
(1.3,1.5,1.6,6.3)

Can utilize the problem list to develop a well 1  USMLEStep 2 Clinical knowledge Exam and
thought out plan for ongoing treatment. (1.6) Clinical Skills Exam
Integrates periodic evaluation of the care plan to
re-evaluate the efficacy of the plan to ensure
treatment success(1.2,1.3,1.5, 1.6, 2.1)
Can accurately and professionally present a H&P
or SOAPnNote to an attending in a timely fashion
I ndi cating wh en to use 1  Faculty feedback in pre-clerkship settings
pertinent(1pd8)itivesbd . ; ; S
Includes a differential or problem list with mclutjmg Masters Qolloqu!um, Clinical Cases
Sessions, and Medical Skills courses
] treatment updates (1.2, 1.5, 1.6) ’
PC4: Oral - — 1 OSCE
Presentations 'r?C'“deS. accurate assgssmgnts with prlorltlze.d. 1 Selfassessment and peer assessment
diagnosis or problem list using relevant CP clinical . . .
algorithms (1.6) q Faculty_and res_ldent_dl_rect observ_atlon and
— - - - — evaluations during clinical clerkships
Can participate in a discussion of prioritized  USMLE Step 2 Clinical Skills Exam
diagnostic approaches and is able to identify
where patient teams and consultants are needed
(1.3,1.4,15,,16,18,4.2,4.3)
Perform all medical, diagnostic, and surgical 1 Faculty feedback in pre-clerkship settings
procedures considered essential for the area of including Medical Skills Courses
practice (1.1) 1 Medical Skills Lab: Standardized patient,
simulation exercises
. . .| Can describe and practice the basic principles of | ¢  oscg
PC5: Medical Skills| yniversal precautions in all settings (1.3) 1 Passing BLS and ACLS céfication exam
Has achieved certification in BLS(1.1, 6.6) Il Faculty.and res.ident.di.rect obser\{ation and
evaluations during clinical clerkships.
Has achieved certification in ACLS(1.1, 6.6) ' USMLE Step 2 Clinical knowledge Exam and
Clinical Skills Exam
Can explain how the composition of an adult and
pediatric outpatient/hospital Pa tient Care Team
(PCT) differs on each clinical service and can
recognize and evaluate when their services should | §  Faculty feedback in pre-clerkship settings
PC6: Patient Care | be ordered to facilitate recovery (1.3, 1.5, 1.8, 1.6 including Medical Skills Courses
Teams 4.2,6.1) 9 Faculty and resident direct observation and
Make appropriate patient referral decisions and evaluations during clinical clerkships
follow up the care outcome to ensure continuity
of care while the patient moves between different
providers/settings. (1.8)
Can describe a well thought out plan of
management of all patients with acute and
chronic illnesses in the adult population (1.5, 1.6)
With appropriate supervision, participate in 1  Faculty feedback in pre-clerkship settings
counselling & education of patients and their including Clinical Cases sessions and Medical
PC7:Patient families enabling them to share in decision Skills courses
Management making and the care plan. (1.7) 1 Feculty and resident direct observation and
With appropriate supervision, participate in evaluations during clinical clerkships
providing preventive and health maintenance T OSCE
services.(1.9)
With appropriate supervision can construct a
detailed patient management plan utilizing
appropriate PCT members (1.6, 6.2)
Is able to recognize that there are differences in
the cost of treatment options (1.3, 1.5, 1.6, 6.3)
PC8: Cost Can discuss treatment costs in the context of | § Faculty feedback in pre-clerkship settings
» efficacy, social and cultural factors (1.3, 1.5, 1.6, including Masters Colloquium, Clinical Cases
Effective . . .
Comparison in 6.3) _ _ _ Sessions, and I\_/Iedlcal_ Skills courses
Treatment Can use the cost effectiveness information to | 1 Faculty and resident direct observation and

evaluations during clinical clerkships

COLLEGE OMEDICINE
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2) Medical and Scientific Knowledge [MSK]

Scope. Students must demonstrate knowledge about established and evolving biomedical and clinical sciences. They must
showcase an ability to apply this knowledge to the practice of medicine. Students should be able to appraise and assimilate
scientific evidence into their own ongoing learning, research, and patient care.

Spectrum of assessment methods to evaluate the achievement of

$  Written examinations (both individual and team -based) in basic science courses andlinical clerkships
9 NBME shelf exams
i Faculty feedback in pre-clerkship settings including small groups, Clinical Cases Sessions, Masters Colloquiurand
Medical Skills courses
 Self-Directed Student Scholarly Project
Faculty and resident evaluations during clinical clerkships
9 Written and oral case presentations
 Objective Structured Clinical Examination (OSCE)
{ Peer assessment and selassessment
I USMLE Step 1 and Step 2
9 Institutionally developed written examinations in system based courses and clinical clerkstips
 NBME shelf exams
Sub-Competency | Educational Program Objective(s) Mapped & | Outcome Measure(s)
Category Hyperlinked to PCRS
Can evaluate how the major organ systems % Institutionally developed written
contribute to both health and disease (2.1, 2.2, examinations in system based courses
2.3, 24) and clinical clerkships
9 NBME shelf exams
9 Faculty feedback in pre-clerkship
Can explain how the organ system settings including Clinical Cases, Master
pathophysiology is reflected in the CP clinical Colloquium, and Medical Skills courses
algorithms and can relate this information to a Faculty and resident evaluations during
clinical team clinical clerkships
(2.1,2.2,2.3,2.4) 1 OSCE
I Peer assessment and selassessment
 USMLE Step 1 and Ste?
9 Faculty feedback in pre-clerkship
settings including Clinical Cases, and
Apply clinical reasoning to construct CP clinical Medical Skills courses
algorithms to propose differential diagnosis (2.1, I Faculty and resident evaluations during
23,12,13 1.4) clinical clerkships
1 OSCE
MSK1: Knowledge T USMLE Step 2 - -
. . . - 9 Faculty feedback in pre-clerkship
of Medical Can explain the anticipated clinical response to . including Clinical Cases. Master
Practices correctly selected medications for a specific setltllngs_ inciu Irc]ng dical Skill '
number of medical conditions to patients, family Colloquium, and Medical Skills courses
members and team members (2.1, 2.3, 1.3, 1.4, 1 Osce . . .
1.7, 4.1) bl F{:\c_ulty and re_S|dent evaluations during
clinical clerkships
$ Institutionally developed written
examinations in system based courses
and clinical clerkships
Recognizes the most common drug interactions 9 Faculty feedback in pre-clerkship
and their likely signs of presentation in the settings including Clinical Cases, Master
elderly and can explain them to patient and Colloguium, and Medical Skills courses
family (2.1,2.2,2.3,1.2,1.3,1.4,1.7, 4.1) I OSCE
I Faculty and resident evaluations during
clinical clerkships
9 USMLE Step 1 and Step 2
9 Faculty feedback in pre-clerkship
Recognizes what types of medical knowledge is settings including Clinical Cases, and
required for each individual members of the PCT Medical Skills courses.
(patient care team) (2.1, 2.3, 6.1, 6.2) I Faculty and resident evaluations during
clinical clerkships
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OSCE

modify recommended therapeutic strategies (2.1,
2.3,1.4,15,1.6)

{ Peer assessment and seHassessment
f USMLE Step 1 and Step 2
Can correlate the findings of a patient at clinical
presentation with specific CP clinical algorithms
and prioritize the conditions in the order of most $§ Institutionally devel oped written
to least likely (2.1, 2.3, 1.2, 1.3) examinations in system based courses
Recognizes and is able to explain both typical as and clinical clerkships
well as atypical presentations for commonly seen i NBME shelf exams
clinical conditions in clerkships (2.1,2.3,1.2, 2.1 I Faculty feedback in pre-clerkship
2.3) settings including Clinical Cases, and
Can construct comprehensive problem lists Medical Skills courses
MSK2:Problem categorized as both acute versus chronic I  Faculty and resident evaluations during
Solving & conditions and prioritize therapeutic clinical clerkships
Diagnosis interventions (2.1, 2.3, 2.4, 1.5, 1.6) 1 OSCE
Can order appropriate diagnostic tests needed to I Peer assessment and selassessment
facilitate both diagnosis and evaluate response to f  USMLE Step 1 and Step 2
therapy in a cost and time effective manner (2.1,
23,12,14,15)
§ Institutionally developed written
Can analyze and evaluate diagnhostic tests in examinations system based courses and
regards to sensitivity/specificity (2.1, 2.3, 1.2 clinical clerkships
1.4) $ NBME shelf exams
9 USMLE Step 1 and Step 2
§ Institutionally developed written
examinations in system based courses
and clinical clerkships
9 NBME shelf exams
Can identify preventive, curative, and palliative 9 Faculty feedback in pre-clerkship
therapeutic strategies (2.12.2,2.3,2.4,2.5, 2.6, settings including Clinical Cases, and
1.5,1.6) Medical Skills courses
I Faculty and resident evaluations during
clinical clerkships
1 OSCE
 USMLE Step 1 and Step 2
¥ Institutionally developed written
examinations in system based courses
and clinical clerkships
. . . . 9 Faculty feedback in pre-clerkship
Can |den_t|fy and Jnge’ from direct settings including Clinical Cases,
observation/experience, how cost and M - ) .
. . . asters Colloquium, and Medical Skills
social/cultural issues affect the selection of COUrses
MSKS3: Medical therapeutic interventions (2.1, 2.3, 2.4, 2.5, 1.3,
Treatment 15,6.3) T NBME shelf exams . .
I Faculty and resident evaluations during
clinical clerkships
 OSCE
9  USMLE Step 1 and Step 2
¥ Institutionally developed written
examinations in system based courses
and clinical clerkships
Can select and defend basic therapeutic . NBME shelf exams .
recommendations for preventive, curative and Il Fac_ulty f.eedbf%Ck n pr_eclerkshlp
- ) . . settings including Clinical Cases, and
palliative therapies seen in the clerkships(2.1, Medical Skills courses
2.2,23,24,25,15,1.6,3.4,3.5, 3.6) . . .
I Faculty and resident evaluations during
clinical clerkships
1 OSCE
 USMLE Step 1 and Step 2
Effectively utilizes ongoing diagnostic tests to I Faculty feedback in pre-clerkship

settings including Clinical Cases, and
Medical Skills courses
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Faculty and resident evaluations during
clinical clerkships

OSCE

Peer assessment and selassessment

Can discuss the study design, data analysis and
scientific findings of a journal article relevant to

their patient 0s(2In22d2.3 al
3.6)

= e ] =

Successful completion of a scholarly
project

Faculty feedback in pre-clerkship
settings including Clinical Cases and
Masters Colloquium

Routinely reads medical journals(2.1, 3.3, 3.7) I Faculty and resident evaluations during
MSK4: LifeLong clinical clerkships .
L - 9 Successful completion of a scholarly
earning ;
project
Organizes a selfeducating approach for life -long 1 Faculty feedback in pre-clerkship
learning through observation, research, and settings including Clinical Cases and
analysis(2.1, 2.6, 3.1, 3.2, 3.3, 3.5, 3.6, 3.7, Masters Colloquium
3.10) i Faculty and resident evaluations during
clinical clerkships
9 Peer assessment and sélassessment
9 Successful completion of a scholarly
Through research and/or community service, in project
t h eg cont ex tDirected SIEI/UBGI c‘),S el 9 Faculty feedback i pre-clerkship
MSKS5: Research or - . settings including Clinical Cases and
Scholarly Projecto, the :
Knowledge . . Masters Colloquium
Expansion translate and/or communicate medical Faculty and resident evaluations durin
P knowledge to their peers and/or community (2.1, aculty ; 9
2.2,2.3.2.4,2.5,2.6,3.8) clinical clerkships
e T OSCE
Y Peer assessment and seHassessment
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3) Communication and Interpersonal Skills [C]

Scope. Students must demonstrate compassionate and effective interpersonal communication skills toward patients and families
necessary to deliver effective medical care and promote shared decision making. Students must be able to articulate information
and ideas (written and oral) in an organized and clear manner to educate or inform patients, families, colleagues, and community.

Spectrum of assessment methods to evaluate the achievement of
Faculty feedback in pre-clerkship settings including Clinical Cases Sessions, Masters Colloquium and Medical Skills
course
Faculty and resident direct observation and evaluations during clinical clerkships
Patient case logs
Presentation of written and oral clinical information
Standardized patient evaluations, simulation and inter-professional exercises
Objective Structured Clinical Examination (OSCE)
Peer assessment, selissessment
USMLE Step 2 Clinical Skills Exam
f Multiple choice questions (MCQG&6s)
Sub-Competency Educational Program Objective(s) Mapped & | Outcome Measure(s)
Category Hyperlinked to PCRS
Utilizes communication strategies involving
nonverbal, verbal and written modalities to
communicate with patients (4.1)
Demonstrates how to ask clarifying questions in
a way that is socially and culturally sensitive(4.1,

E I I I ]

9 Faculty feedback in pre-clerkship
settings including Clinical Cases,

1.2) - . .
) . - —— Medical Skills, and Masters Colloquium
C1: Doctor-Patient Creates rapport with the patient in order to ! : .
. . . 9 Faculty and resident evalwations during
Communication generate an effective environment for

clinical clerkships
f O©OscCE
 Peer assessment and selassessment

counseling on wellness and disease prevention
strategies (4.1)

Effectively uses health coaching strategies(3.8,
4.1)

Can effectively communicate medical errors to
patients (4.6)

Utilizes effective communication strategies
involving nonverbal, verbal and written skills to
communi cate with pati el
(4.1) l
Can recognize and effectively communicates
his/her legal limitations due to patient privacy
(4.1,4.2,4.3,5.3)

Can ask for the support
family members for encouraging changes in
disease prevention or wellness strategies(4.1)
Can effectively communicate medical errors to
family members (4.6)

Can effectively communicate a H&P and SOAP
note in both written and oral format (4.2, 4.3)

Faculty feedback in pre-clerkship

settings including Clinical Cases,

Medical Skills, and Masters Colloquium

9 Faculty and resident evaluations during
clinical clerkships

1 OSCE

I Peer assessment and selfassessment

C2: Communication
with family
members

Can effectively communicate new patient T Fac_ulty fgedba_ck n prg-clerk§h|p
S settings including Medical Skills
. s problems or complaints in healthcare to the . : .
C3: Communication . 9 Faculty and resident evaluations during
; . medical team (4.2, 4.3) o .
with Medical Team - - — - clinical clerkships
Can question medical decisions in a non § OSCE
confrontational manner (4.2, 4.3, 4.4, 3.9, 7.1)
- » - - I Peer assessment and selassessment
Effectively shares releant information with the
team (4.2, 4.3,4.4, 3.9)
Identifies gaps or deficiencies in understanding
on each clerkship and can effectively 9 Faculty and resident evaluations during
communicate educational needs to the interns, clinical clerkships
C4: Communication | residents, and faculty to increase knowledge 9 Faculty feedback in pre-clerkship
with Faculty (4.2,4.3,4.4,3.1,33) settings including Medical Skills
Can discuss personal ethical/social or cultural 1 OSCE
issues with faculty members to resolve any 9 Peer assessment and selassessmen

personal conflicts that may arise in the

COLLEGE OMEDICINE 20|Page

o


https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf
https://aamc-icollab.global.ssl.fastly.net/production/media/filer_public/27/79/2779c415-f56a-40e9-8551-202b792fcfd9/pcrs.pdf

management or treatment decisions made for
the benefit of the patient (4.2, 4.3,4.7, 7.1)

C5: Communication
with Community

Can communicate medical knowledge to the
community at large in a professional manner

(4.1, 3.8)

A= =4 =4

Faculty and residert evaluations during
clinical clerkships

Faculty feedback in pre-clerkship
settings including Medical Skills
OSCE

Peer assessment and seHassessment
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4) Professionalism [P]

Scope.

interactions with patients, families, and the medical community.

Students must demonstrate a commitment to the highest standards of professional responsibility and adherence to
ethical principles. Students must display the personal attributes of compassion, honesty, integrity, and cultural competence in all

Spectrum of assessment methods to evaluate the achievement
9 Faculty feedback in pre-clerkship settings including Clinical Cases Sessions, Masters Colloquium and Medical Skills
courses
9 Faculty and resident direct observation and evaluations during clinical clerkships
I Presentation of clinical information
9 Completion of HIPAA training
9 Standardized patient evaluations
9 Simulation and inter-professional exercises
9  Objective Structured Clinical Examination (OSCE)
9 Praise/concern professionalism incident reports
I Peer assessment
I Selfassessment
USMLE Step 2 Clinical Skills Exam
9 Institutionally developed written examinations in system based courses and clinical clerkships
NBME shelf exams
Sub-Competency | Educational Program Objective(s) Mapped & | Outcome Measure(s)
Category Hyperlinked to PCRS
Demonstrates respect, compassion and honesty
in his/her approach to all patients and family
members (5.1)
Recognizes and disclose 9 Faculty feedback in pre-clerkship
appropriate residents/Clerkship Directors and settings including Clinical Cases, Masters
when they involve patient care, seeks guidance on Colloguium, and Medical Skills courses
how and with whom that disclosure will be made 9 Faculty and resident direct observation
. to the patient or family (5.4, 5.6, 4.6) and evaluations during clinical clerkships
P1: Ethical Always displ fessional attire and behavi ion of clinical informati
Behavior ys displays professional attire and behavior bl Presenta_ltlon of clinical in o_rmatlon
(1.10) 9 Completion of HIPAA training
Demonstrates the ability to maintain -professional  OSCE
behavior in encounters with quarrelsome, hostile, 9 Praise/concern professionalism incident
abusive, arrogant or dismissive patients, family reports
members or clinical staff (5.6, 4.7, 7.1) 9 Peer & selfassessment
Uses clinical hygiene for the prevention of
nosocomial infection transmission (5.4, 5.5, 3.10,
13)
9 Faculty feedback in pre-clerkship
settings including Clinical Cases, Masters
Colloquium, and Medical Skills
 Faculty and resident direct observation
and evaluations during clinical clerkships
Obtains patient consent for all therapies and/or 1 Presenta}tlon of clinical mfo_rmanon
procedures in which s/he is involved (5.6) T Completion of HIPAA training
:  Standardized patient evaluations
9 Simulation and inter-professional
exercises
P2: Ethical OSCE
Responsibility I USMLE Step 2 Clinical Skills Exam
9 Masters Colloguium on professionalism
Can identify and relate full disclosure of the risks I Faculty and resident direct observation
and benefits of a therapy or procedure (5.6, 1.5) and evaluations during clinical clerkships
{ Presentation of clinical information
9 Completion of HIPAA training
Can discuss al_ternative therapies/procedures with % gﬁ:ﬂ:&iﬁﬁﬁ?ﬁtﬁ?ﬁséileusast;g:;
their relevant risks and benefits (5.1, 5.6) exercises
OSCE
USMLE Step 2 Clinical Skills Exam
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Institutionally developed written
examinations in system based courses
and clinical clerkships

NBME shelf exams

Can identify and adhere to institutional standards
involved in patient care (5.6, 6.1)

Faculty and resident direct observation
and evaluations during clinical clerkships
Presentation of clinical information
Standardized patient evaluations
Simulation and inter-professional
exercises

OSCE

P3: Ethical
Principles and
Boundaries

Recognize his/ her waozdtee

for clinical care (5.2, 5.4, 7.2)

Faculty and resident direct observation
and evaluations during clinical clerkships
Presentation of clinical information
Standardized patient evaluations
Simulation and inter-professional
exercises

OSCE

Demonstrates evidence of maintaining patient
privacy (5.3)

=a = E EE =a|== E ] ==

Faculty feedback in pre-clerkship
settings including Clinical Cases, Masters
Colloquium, and Medical Skills

Faalty and resident direct observation
and evaluations during clinical clerkships
Presentation of clinical information
Completion of HIPAA training
Standardized patient evaluations
Simulation and inter-professional
exercises

OSCE

Demonstrates ability to treat all patients with
dignity even when the approach is not
reciprocated (5.1, 5.5)

=A== EE =

Faculty feedback in pre-clerkship
settings including Clinical Cases, Masters
Colloquium, and Medical Skills

Faculty and resident direct observation
and evaluations during clinical clerkships
Presentation of clinical information
Standardized patient evaluations
Simulation and inter-professional
exercises

OSCE

Masters Colloquium on professionalism

Recognizes his/her legal limits on imposing
medical care that is considered to be in the best
interest of the patient when it is being refused
(5.6)

Faculty and resident direct observation
and evaluations during clinical clerkships.
Presentation of clinical information
Standardized patient evaluations
Simulation and inter-professional
exercises

OSCE

P4: Professional
Relationships

Demonstrates integrity, honesty, and authenticity
in interactions with faculty and the medical
community (5.4,5.6,7.1,7.3,8.5)

Can identify conflicts of interest in financial and
organizational arrangements in the practice of
medicine (5.6, 6.5)

= |== E ] == = E ] =

Faculty feedback in pre-clerkship

settings including Clinical Cases, Masters
Colloquium, and Medical Skills

Faculty and resident direct observation
and evaluations during clinical clerkships

Can identify and utilize standards established by
specific professional societies(5.6)

E ] =

Faculty feedback in pre-clerkship

settings including Clinical Cases, Masters
Colloquium, and Medical Skills

Faaulty and resident direct observation
and evaluations during clinical clerkships
Presentation of clinical information
Standardized patient evaluations
Simulation and inter-professional
exercises
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OSCE

Institutionally developed written
examinations in system based courses
and clinical clerkships

NBME shelf exams
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5) Health Care Systems [HC]

Scope.

Students must demonstrate knowledge of and responsibility to the larger context of health care (social, behavioral,

economic factors). Theyshould have the ability to effectively call on system resources to provide optimal care.

Sp

ctrum of assessment

met hods to

evaluate the achi

Faculty feedback in pre-clerkship settings including Clinical Cases Masters Colloquium, and Medical Skills
Faculty and resident direct observations and evaluations during clinical clerkships

Patient case logs

Standardized patient evaluations, simulation center evaluatons

Obijective Structured Clinical Examination (OSCE)

e
1
1
1
1 Presentation of written and oral clinical information
1
1
1

Peer assessment, Selassessment
1 NBME shelf exams

evement

Sub-Competency
Category

Educational Program Objective(s)
Hyperlinked to PCRS

Mapped &

Outcome Measure(s)

HC1: Healthcare
Delivery Systems

Can identify all members and their roles in a
patient care team (PCT) and explain which are
specific to certain specialty areas of medical
practice (6.1, 6.2, 7.2)

Can identify the major components of a healthcare
system and understands how they can impact access,

cost and compliance (6.1, 6.2, 6.3, 7.2)

1 Faculty feedback in pre-clerkship settings
including Clinical Cases, Masters
Colloquium, and Medical Skills

1 Faculty and resident direct observations
and evaluations during clinical clerkships

1 Standardized patient evaluations,
simulation center evaluations
OSCE

Can navigate different hospital/clinic infrastructures in
providing patient care (6.1)

1

T NBME shelf exams

1 Faculty and resident direct observations
and evaluations during clinical clerkships

1 Patient case logs

1 Presentaion of written and oral clinical
information

1 Standardized patient evaluations,
simulation center evaluations

Can identify major monetary investment and legal
needs in designing a student-run free clinic (6.3)

1 Faculty and resident direct observations
and evaluations during clinical clerkships
Peer assessment, Selhssesment

Can interpret and use multiple forms of health
information technologies including electronic
medical records, patient registries, computerized
order entry and prescribing systems (6.1, 3.7)

= |=

Faculty feedback in pre-clerkship settings

including Clinical Cases, Masters

Colloquium, and Medical Skills

1 Faculty and resident direct observations
and evaluations during clinical clerkships

1 Patient case logs

1 Standardized patient evaluations,

simulation center evaluations

OSCE

HC2: Delivery
Systems
Improvement

Recognizes the importance of current models of
medical practice performance evaluation (6.6, 3.5)

Recognizes the importance of quality assessment and
benchmarking in practice improvement (6.6, 3.1, 3.2
3.3,3.5,3.10

= |=

Faculty feedback in pre-clerkship settings
including Clinical Cases, Masters
Colloquium, and Medical Skills

1 Faculty and resident direct observations
and evaluations during clinical clerkships
Patient case logs

Presentation of written and oral clinical
information

1 Standardized patient evaluations,
simulation center evaluations

OSCE

E ]

Uses system approaches to prevent common medical
errors and hazards(6.1, 6.4)

= =

Faculty feedback in pre-clerkship settings
including Clinical Cases, Masters
Colloquium, and Medical Skills

1 Faculty and resident direct observations
and evaluations during clinical clerkships
Patient case logs

Presentation of written and oral clinical
information

E ]
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1 Standardized patient evaluations,
simulation center evaluations
1 OSCE
1 Peer assessment, Selassessment
1 Faculty and resident direct observations
and evaluations during clinical clerkships
Participates in Phase B and/or C clinic rotation quality 1 Presentation of written and oral clinical
assessment for education performance improvement information
(6.6,3.1,3.2,3.3,3.4,3.5) 1 Standardized patient evaluations,
simulation center evaluations
1 OSCE
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6) Reflective Practice and Personal Development [RP]

Scope. Student must be able to reflect upon their experiences with the goal of continual improvement. They must also
demonstrate habits of analyzing experiences that affect their well-being, relationships with groups and individuals. They must
demonstrate self-motivations, and awareness and responsiveness to their avn limitations.

Spectrum of assessment methods to evaluate the achievement
Self-assessment
Patient case logs/journal
Evaluation by team members and peers in small group activities/clinical teams
Faculty feedback in pre-clerkship settings including Clinical Cases Sessions, Masters Colloquium and
Medical Skills courses
1  Faculty and resident evaluations during clinical clerkships

1 Objective Structured Clinical Examination (OSCE)
Sub-Competency | Educational Program Objective(s) Mapped & Outcome Measure(s)
Category Hyperlinked to PCRS

E R

 Selfassessment
Evaluation by team
members and peers in
small group
activities/clinical teams
1  Faculty feedback in pre-
clerkship settings
including Clinical Cases
Sessions, Masters
Colloquium and Medical
Skills
1 Faculty and resident
evaluations during clinical
clerkships
OSCE
Selfassessment
Evaluation by team
members and peers in
small group
activities/clinical teams
1 Faculty feedback in pre-
clerkship settings
including Clinical Cases
Sessions, Masters
Colloquium and Medical
Skills
1 Faculty and resident
evaluations during clinical
clerkships
Selfassessment
Patient case logs/journal
Evaluation by team
members and peers in
small group
activities/clinical teams
Uses selfassessment to identify gaps in 1 Faculty feedback in pre-
knowledge and skill sets and finds an approach to clerkship settings
fill such gaps (3.1, 3.2, 3.3, 8.1) including Clinical Cases
Sessions, Masters
Colloquium and Medical
Skills
1 Faculty and resident
evaluations during clinical

Can accept and respond appropriately to
suggestions/constructive criticisms of
performance including changing when necessary
and discarding inappropriate feedback (3.5, 8.1)

= —a (—a

Demonstrates the use of selfassessment and
reflection skills for growth and development (3.1,

RP1: Personal 3.2.,.3.3,81)

Assessment

= —a —a

clerkships
Can give a balanced description of personal 1 Selfassessment
performance in a confident and skillful manner 1 Evaluation by team
(3.1, 3.3, 8.1) members and peers in
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small group
activities/clinical teams

1 Faculty feedback in pre-
clerkship settings
including Clinical Cases
Sessions, Masters
Colloguium and Medical
Skills

1  Faculty and resident
evaluations during clinical
clerkships

Can develop realistic plans and timelines to 1  Evaluation by team
achieve desired outcomes (3.2, 3.3) members and peers in
Can refine and implement correction to timelines small group
when appropriate (3.5, 3.10) activities/clinical teams
1 Faculty feedback in pre-
RP2: Time plerks_hip se_tti_ngs
Mana t including Clinical Cases
gemen . . . :
Can implement corrective actions/changes to Sessions, Masters
correct deficiencies and/or promote personal Colloquium and Medical
growth (3.5, 8.1, 8.4) Skills

9  Faculty and resident
evaluations during clinical
clerkships

Works to identify a passion within the field of 1 Selfassessment
medical practice (8.1) 1 Evaluation by team
Able to identify an outlet for personal stress and members and peers in
anxiety (8.2) small group
Is able to identify the signs, symptoms and activities/clinical teams
RP3: triggers of personal stress and anxiety (8.1, 8.2) 1 Faculty.feedb.ackin pre-
Stress/Wellness | Capable of developing a personalized program clerkship settings
Management for physical/mental health (8.2, 8.4) including Clinical Cases
Sessions, Masters
Colloquium and Medical
Can recognize and identify when to seek help Skills
(8.1) 1 Faculty and resident
evaluations during clinical
clerkships
Demonstrates open-mindedness to the opinions 1 Faculty feedback in pre-
and approaches of others (8.3, 8.4) clerkship settings
Can articulate opinions in a non-confrontational including Clinical Cases
manner (8.3, 8.6) Sessions, Masters
Can formulate strategies to diffuse Colloguium and Medical
confrontational situations between team Skills
RP4: Conflict members and/or patient/family members and the i OSCE _
Resolution patient care team (8.3, 8.6, 8.7) 1 Patient case logs/journal

1 Evaluation by team

members and peers in
Can effectively negotiate with patients/family small group
members to gain cooperation in the medical plan activities/clinical teams
of treatment (1.7, 3.8, 4.1, 8.6) 1 Faculty and resident

evaluations during clinical
clerkships
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Admission to the MD Program

Applications to the California Northstate University College of
Medicine (CNUCOM) are through the American Medical
College Application Service (AMCAS) administered by the
American Association of Medical Colleges (AAMC) at
www.aamc.org/amcas

Requirements

Applicants are expected to meet the minimum requirements
listed below:
0 CNUCOM prefers a baccalaureate degree from a
regionally accredited, four-year institution within the
United States; or a nonrU.S. equivalent institution.
U Be a UScitizen or a legal resident with a Green Card.
U  Required minimum coursework
A 2 semesters/ 3 quarters/ 1 year of college level
English

A 2 semesters/ 3 quarters/ 1 year of Biology with
Laboratory*

A 2 semesters/ 3 quarters/ minimum of 8 units of
Inorganic (General) Chemistry with Laboratory*

A 2 semesters/ 3 quarters/ minimum of 8 units of
Organic Chemistry with Laboratory*
A 2 semesters/ 3 quarters/ 1 year of Physicé
A 2 semester/ 3 quarters of college level Math
(Statistics and/or Calculus preferredt
A 1 semester/1 quarter/ or 3 units of Biochemistry
U Recommended coursework (not required):
A Social sciences
A Behavioral sciences
A Foreign Languages
A Anatomy
A Physiology
A Microbiology
A Immunology
U0 Preferred MCAT & GPA for competitive candidates:
A GPA:3.20

A New MCAT2 504

U  Minimum MCAT & GPA requirements acceptable
A GPA:2.80
A New MCATZ 497

11B or AP credits are not accepted.
20Only scores from the new MCAT exam from within the past
three years are accepted.

An applicant is not required to have completed all the above
requirements when applying for admission to the College;
however, they must be completed prior to the first day of
Orientation.

Applicants are required to meet the College of Medicine
Technical Standardsfor admissions to the College.

If there is a question about the level of English proficiency of
an applicant whose first language is not English, and the
applicant is otherwise qualified for admission, the respective
Committee may require that the student submit scores from
the Test of English as a Foreign Language (TOEFL)
examination and the Test of Spoken English (TSE).

COLLEGE OMEDICINE

Foreign Graduates/Coursework

CNUCOM accepts applications from graduates of foreign
institutions provided they hold either US citizenship or US
Permanent Resident status at the time of application. Foreign
residents with F1 status should not apply.

In addition, the CNU will not accept foreign transcripts prior
to being accepted. Transcripts and coursework from foreign
institutions must be evaluated by WES, ECE or IERF.
Evaluations must be sent directly to AMCAS and must include
semester units and letter grades for each course, as well as a
cumulative GPA and, if possible, a science GPA. If accepted,
you must provide an official copy of your transcript directly to
the Office of Admission. If a copy of your official transcript is
not received, prior to the start of school, the offer of
admission will be revoked and the seat will be offered to
another candidate.

Applicants who receive their degree from a non-English
speaking country may be requested to submit scores from the
TOEFL Examination or the TSE. This will not apply, if an
additional degree is obtained at a U.S. institution.

If there is a question about the level of English proficiency,
you may be requested to submit scores from the TOEFL
Examination (minimum TOEFL score: CBT " 213) or the TSE
(minimum TSE score: 50).

Foreign students who do not have a Bachelor's degree from
a U.S. institution must complete one year of Emglish
composition, and the public speaking, economics, and
psychology prerequisite courses at a U.S. college.

Application Process
AMCAS Application

Applications are managed through the online AMCAS
(American Medical College Application Service) portal.

There is a nonrefundable fee for the application .

The AMCAS application deadline isDecember 15, 2019. Early
decision applicants must submit their applications to AMCAS
by August 1, 2019.

Official Transcripts

An applicant must request that a set of official transcripts be
forwarded directly to AMCAS by the Registrar of each
institution the applicant has attended.

Letters of Recommendation

CNUCOM requires three letters of recommendation,
including one (1) from a healthcare provider (1) from a
professor teaching the BCPM course (1) other (e.g. Research
Advisor, Non-Science Professor, Community Leaders,
Employer). In lieu of the three letters, applicants can choose
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to submit one Pre-Med Committee Letter AND one letter
from either category above.

Submit all letters of recommendation to the AMCAS letter
service only.

Supplemental Application

Upon receipt of the AMCAS application packet, the material
will be reviewed by the Office of Student Affairs, Admissions
and Outreach. Candidates, who are qualified on the basis of
their completion, or likelihood of completing the
requirements for admission, will be invited to submit a
Supplemental Application. There is a $100 nontrefundable fee
for processing the Supplemental Application. CNUCOM is not
accepting fee waiver for supplemental application fee.

Interviews

Highly qualified candidates will be invited to an on-campus
interview with faculty and staff. Invitations are made on the
basis of a review academic preparation, personal statement,
letters of recommendations, and any other supporting
documentation. Applicants will receive their invitation to
Interview Day via email. Only applicants who have completed
an on-campus interview are offered admission to the College
of Medicine.

Interviews are conducted at the College of Medicine campus
in Elk Grove, California. Only individuals who have received an
invitation from the Office of Student Affairs, Admissions and
Outreach will be interviewed.

The interview process includes a writing prompt,
presentations and interviews with faculty and staff at
California Northstate University. The process takes about one
day.

During the period when interviews are taking place, the
Admissions Committee will meet on a regular basis to
consider applicants who have interviewed with the College of
Medicine. Applicants are notified of the decision of the
College of Medicine regarding their application as soon as
possible.

Please review our website for more information about
Interview Day at http://medicine.cnsu.edu/admissions -
com/admissions/interview -day.

Decision Notification

Notification of the decision of the Admissions Committee
continues until the class is filled. Accepted applicants may
reserve their positions in the incoming class with a $100 non-
refundable deposit. All admission decision are final. Requests
for admission decision appeals will not be accepted.

Deferred Matriculation

CNUCOM does not offer options of deferred matriculation at
this time.

Early Decision Program

COLLEGE OMEDICINE

CNUCOM participates in the Early Decision Progran. Please
visit our website for dates at
http://medicine.cnsu.edu/students -
com/admissions/admissions-timeline.

Transferring from Other Institutions

CNUCOM is currently not accepting any transfer students
from other medical program. In addition, the Doctor of
Medicine program does not have any articulation or transfer
agreements with any other college or university at this time.

Technical Standards

The Technical Standards describe the essential abilities

required of all candidates:

U Reasonable accommodation in achievement of the
standards is defined under U.S. federal statutes applied
to individuals with disabilities. Such accommodations
are intended to support the successful completion of all
components of the MD degree.

i Standards in five areas must be met by all candidates:
Observation, Communication, Motor Function,
Cognitive, and Professional.

1. Observation. Candidates are reasonably expected to:

A Observe demonstrations and participate in
experiments in the basic sciences

A Observe patients at a distance and close at hand.

A Demonstrate sufficient use of the senses of vision,
hearing, and smell and the somatic sensation
necessary to perform a physical examination.

A Integrate findings based on these observations and
to develop an appropriate diagnostic and treatment
plan.

2. Communication

A Communicate in verbal and written form with health
care professionals and patients, including eliciting a
complete medical history and recording information
regarding patients?d

A Perceive relevant nonverbal communications such as
changes in mood, activity, and posture as part of a
physical examination of a patient.

A Establish therapeutic relationships with patients.

A Demonstrate reading skills at a level sufficient to
individually accomplish curricular requirements and
provide clinical care for patients using written
information.

3. Motor Function

A Perform physical examinations and diagnostic
procedures, using such techniques as irspection,
percussion, palpation, and auscultation.

A Complete routine invasive procedures as part of
training, under supervision, using universal
precautions without substantial risk of infection to
patients.

A Perform basic laboratory tests and evaluate routine
diagnostic tools such as EKGs and Xays.

A Respond in emergency situations to provide the level
of care reasonably required of physicians.

A Participate effectively in physically taxing duties over
long hours and complete timed demonstrations of
skills.

4. Cognitive

A Measure, calculate, analyze, synthesize, extrapolate,
and reach diagnostic and therapeutic judgments.
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A Recognize and draw conclusions about three
dimensional spatial relationships and logical
sequential relationships among events.

A Formulate and test hypotheses that enable effective
and timely problem -solving in diagnosis and
treatment of patients in a variety of clinical
modalities.

A Understand the legal and ethical aspects of the
practice of medicine.

A Remain fully alert and attentive at all times in clinical
settings.

5. Professionalism

A Demonstrate the judgment and emotional stability
required for full use of their intellectual abilities.

A Possess the perseverance, diligence, and consistency
to complete the Pre-Med Post-Baccalaureate
curriculum and prepare to enter the independent
practice of medicine.

A Exercise good judgment in the diagnosis and
treatment of patients.

A Complete all responsibilities attendant to the
diagnosis and care of patients within established
timelines.

A Function within both the law and ethical standards of
the medical profession.

A Work effectively and professionally as part of the
health care team.

A Relate to patients, their families, and health care
personnel in a sensitive and professional manner.

A Participate effectively in physically taxing duties over
long work hours, function effectively under stress, and
display flexibility and adaptability to changing and
uncertain environments.

A Maintain regular, reliable, and punctual attendance
for classes and clinical responsibilities.

A Contribute to collaborative, constructive learning
environments, accept constructive feedback from
others, and respond with appropriate modifications.

Student Enrollment Agreement

The Student Enroliment Agreement must be completed and
submitted to the college in order to show intent to enroll in
the program. The Student Enrollment Agreement is a legally
binding contract when it is signed by the incoming student
and accepted by the institution.

By signing the Enrollment Agreement, the student is
acknowledging that the catalog, disclosures,and information
located on the website have been made available to the
student to read and review.

Any questions or concerns regarding the Student Enrollment
Agreement should be directed to the college or university
department.

Catalog, Performance Fact Sheet, and
Website

Before signing the Student Enrollment Agreement, the
prospective student is strongly urged to visit the University
and College website atwww.cnsu.edy and to read and review
the CNU General Catalog and School Performance Fact Sheet

(SPFS). The SPFS contains important performance data for the
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institution. The Catalog contains important information and
policies regarding this institution.

Student 0s
and Refund

You have the right to cancel the Student Enrollment
Agreement until 12:01 AM on the first calendar day after the
first classroom instruction session attended, or until 12:01 AM
on the eighth calendar day after a student has signed the
Enrollment Agreement, whichever is later.

Ri g hithdratv,0

Cancellation shall occur when you give written notice of
cancellation to the Admission Office at the University's
address shown at the top of the first page of the Enroliment
Agreement. You can do this by hand delivery, emalil, facsimile,
or mail. Written notice of cancellation sent by hand delivery,
email, or facsimile is effective upon receipt by the University.
Written notice of cancellation sent by mail is effective when
deposited in the mail properly addressed with postage
prepaid.

After the cancellation period described above, you have the
right to withdraw from the University at any time. Withdrawal
shall occur when you give written notice of withdrawal to the
Regi strar at the
first page of the Enrollment Agreement. When withdrawing
from the college/university, please complete the Official
Coll ege Wi thdrawal form av
request form website: http://www.cnsu.edu/office -of-the-
reqgistrar/reqgistrar-services Do not use this form to indicate
your intent to cancel your enrollment agreement.

For information on refund calculations due to
cancellation or college withdra wal, please see the
FINANCIAL SERVICES: DISCLOSURESin page 183 of this
catalog .
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Tuition & Fees

All tuition, fees, expenses, and policies listed in this
publication are effective as of June 2019 and are subject to
change without notice by California Northstate University.

In the tables below, M1, M2, M3, and M4 indicate the
studentds year i n t firg-yearrstadgnt;a m
M2 is a second-year student, etc.).

Tuition is charged on a full-time, semester basis. Generally,
tuition and fees are charged
days prior to the start of each semester term. The above is
based on the assumption that a student will attend each
semester term on a full-time basis, which allows for a student
to graduate after successfully completing four (4) years of
coursework consisting of 150 semester credit hours.

International students are not charged additional fees or
charges associated with vouching for student status.

Payment deadlines, loan obligations, refund calculations due
to cancellation and withdraw, and the Student Tuition

Recovery Fund (STRF) disclosures are located iRINANCIAL
SERVICE& DISCLOSURE$age 183).

2019-2020 MD Tuition & Fees
Tuition & Fees (T&F)

' Amount

Class

Enro_ll_ment Fee (refundable; applied $100.00 M1
to tuition)
-, M1, M2,
Tuition $58,782.00 M3, M4
. M1, M2,
Student Association/Support Fee $500.00 M3, M4
Student Disability/Liability Coverage M1, M2,
Fee $91.00 M3, M4
M1, M2,
Technology Fee $50.00 M3, M4
Medicine Lab Fee (Anatomy,
Medical Skills, and Research) $500.00 M1, M2
CPR Fee $40.00 M1, M3
Orientation Fee $75.00 M1
Medicine Kit? $100.00 M1
USMLEStep 1 Preparation Package [$239.00 M2
Kaplan Preparation Package $700.00 M2
CBSE Exams x2 Fee $110.00 M2
Background Check Fee $75.00 M3
Clerkship (Bootcamp) Orient. Fee  |$40.00 M3
CCSE Exam x1 Fee $75.00 M3
Books and Supplies (estimate} $1,000.00 |M3, M4
Graduation Fees$ $300.00 |M4
M1, M2,
STRF Fee per $1000 $0.00 M3, M4
M1 TotaISEstlmated Tuition & Fees $60,37700
per Year
M2 TotaISEstlmated Tuition & Fees $60,972.00
per Year
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M3 Total Estimated Tuition & Fees $59.633.00
per Year® ’
M4 Total Estimated Tuition & Fees $60,723.00
per Year® ’

Total estimated cost for the entire 4 -year Doctor of

Medicine program ranges from $2 52,750 to $2 60,500.00°
( E_stiméted Other/ Opt_ionai
Educational Related Costs ©

‘ Amount ‘Class

(30)

. M1, M2
7 ) ’
o Heglth Isnsturlfjargf% prqetmlém; acco $[13'r\29[0'0c% h|M3, M4y
Laptop® $1,100.00 |M1
Room and Board (housing and food M1, M2,
costs, not paid to CNU)® $24,276.00 M3, M4
. . M1, M2
8 ’ ’
Transportation (not paid to CNU) $5,292.00 M3, M4
Books and Supplies (estimate) $1,000.00 |M1, M2
USMLES Step 1 (M2), Step 2 CK
(M3)? $630.00 M2, M3
Residency Application/Travel Fee $2,000.00 |M3, M4
USMLES Step 2 CS $1,290.00 [M4
Remediation Fee (only if participant) |$300.00
M1 Total Estimated Cost per Yeal® |$95,545.00
M2 Total Estimated Cost per Yeat® |$96,670.00
M3 Total Estimated Cost per Yeat® |$96,03100
M4 Total Estimated Cost per Yeat® |$96,781.00

1 Books and online software cost per contract covers all books
for M4 year. M1, M2, and M3 years are estimates not per
contract.

2Kit includes one stethoscope, one pen light, one pocket eye
chart, tuning fork (c-128), adult Babinski reflex hammer,
sphygmomanometer (pocket aneroid) and the case.

3 Covers regalia, graduation dinner, diploma cover, transcripts,
etc.

4The STRF fee i$0.00 per $1000 of institutional charges.
5Based on estimateannual tuition increases of 3% to 5%. This
estimate is not binding to CNU.

6Includes estimated cost and expenses a student may incur
during applicable year of attendance, whether or not paid
directly to CNU, and includes estimated out-of-pocket cost of
living expenses.

" Provided and charged by outside healthcare plan insurance
company; optional, estimated, and may increase or decrease
based on number of participants and other factors.

8 Estimated amounts of individual housing, food, and
transportation costs, not operated by, charged by, or paid to
CNU

9 USMLE fees, estimated based on USMLE fee schedule.

10 Total of both Tuition and Fees and Estimated
Other/Optional Educational Related Costs Charts.

Scholarships

Information regarding various scholarships can be found the
Coll ege of Me d medicime erssedunrenbreial t e |
Aid, Types of Assistance, Grants and Scholarshipas well as
within the Grants and Scholarships sectionof this catalog,

page 182.
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General Policies

Orientation and Registration

First year professional Orientation is mandatory for all
students. If a student is not able to attend the scheduled
orientation, due to iliness or emergency, the Office of Student
Affairs, Admissions and Outreach must be notified of the
absence immediately. The student is required to complete a
make-up orientation as soon as practical.

Registration for classesrequires:

1. All admission contingencies be fulfilled.

a. Admission contingenciesinclude proof of
medical insurance coverage, all required
immunizations, a cleared background check,and
any other institutional requirements. Students
may enroll in the Student Health Insurance Plan
to satisfy the insurance requirement. For a
complete list of required immunizations, please
review the requirements at:
http://medicine.cnsu.edu/students -
com/admissions/admission-steps

2. Completion of all new student paperwork.
3. Financial aid clearance from the Financial Aid Office.

New students must submit the FAmnergency Contact and
Medical Information Form to the Office of the Registrar by the
end of Orientation. To make updates, a new form must be
submitted to the Registrar. The Office of the Registrar requires
submission of the Authorization to Reease Student Records
if a student desires to grant a personal third-party (such as a
parent, spouse, etc.) access to his/her student record. Please
refer Directoty Hnéormation and Access to Student
Record® section of this

New students should review their local, home, and billing
contact information via the Student Portal and update as
needed. It is the studentés
contact information throughout their enrollment at CNU.
Instructions for accessing the Student Portal is sent by the
CNU I'T department to the

Registration is conducted by the Registar prior to the start of
each semester for new and continuing students. Students
with business, financial, or other registration holds on their
account will not be registered until the Registrar is notified
that the hold hasbeen cleared. Students who are incompliant
with institutional requirements or who have a hold on their

student account at the time of registration are required to
satisfy the requirement and may also be required to submit
the Course Add/Drop form by the end of the Add/Drop

period to register or make schedule changes.

License Information for U.S. or
Canadian Medical School Graduates

Completion of Program and Licensing

Completion of the educational program leading to a degree
and/or diploma is dependent upon student performance
and success. The requirements for licensure in the
profession are established by the state where licensure is
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sought. Completion of the educational program and
obtaining a degree or diploma does not by itself guarantee
licensure. Students are expected to remain current with
other licensing requirements, including but not limited to

the licensure examination and technical standards they may
be required to meet in order to be licensed by the state in
which they seek to practice. In addition, maintaining such
technical standards is a condition for continued enroliment
in this program; reasonable accommodations as defined and
required by law may apply to persons with disabilities.

Licensure Eligibility

Information regarding the Medical Board of California

Physician Licensure eligibilty can be found at:

http://www.mb c.ca.gov/Applicants/Physicians_and_Surgeons

To be eligible for a
applicants must have received all of their medical school
education from and graduated from a medical school
recognized or approved by the Medical Board of California or
must meet the requirements of Business and Professions
Code section 2135.7. The medical school's name must exactly
match the name on the Board's list of recognized medical
schools. Prior to submitting an application, please refer to the
Boad s website to verify your

Medical Schools Recognized by the Medical Board of
California

If you did not attend or graduate from a recognized or
approved medical school you may be eligible for licensure
pursuant to section 2135.7 of the Business and Professions
Code (effective 1/2013).

f Qalifornian Busiressi andf Peofegsiant Conlensection 3@equires

mandatory disclosure of a Social Security Number (SSN),
Individual Taxpayer Identification Number (ITIN), or Federal
Employer Identification Number (FEIN). The number is used

Physiciani

medi

forstax eenfarderhent! purpoyes, foropurposes of tcamipliancev a | i d

with any judgment order for family support in accordance

with Section 17520 of the Family Code or for verification of
ficen8use of ékaminatimastatus By ch digerssings examination
entity which uses a national examination and where licensure
is reciprocal with the requesting state.

Address Where Instruction Will Be
Provided

Class sssions are conducted at 9700 West Taron Drive, Elk
Grove CA 95757. Experiential education and clinical rotations
and service learning activities are conducted at assigned
professional clinical locations and community sites as
established by agreement among the student, professional
preceptor, and College.

Instructions/Course Delivery

The College of Medicine offers innovative medical education
integrated by organ system instead of the typical discipline
based education. Students learn by using a mixture of

lectures, small group sessions, Clinical Cases and Case Based

Learning. In the pre-clinical years, students receive at least
130 hours of instruction regarding history and physical
examination. The clerkships are conducted at a variety of
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community based hospitals in the Sacramento area and
surrounding Central Valley. CNUCOM also has affiliations in
the Bay area and Southern California. All courses are delivered
in English and English language services are not provided.

Awards: Non -Academic

During the academic year, students are notified in class, by
email or a posting to the CNUCOM Newsbulletin board, of
criteria, dates, nomination information, and deadlines of
certain awards, scholarships, or honors. The College of
Medicine Awards Committee coordinates selection of
recipients of the College of Medicine honors, scholarships
and awards. The Office of Student Affairs, Admissions and
Outreach coordinates an Award and Scholarstip Ceremony at
the end of each academic year. Recipients and their friends
and family are invited by formal invitation to attend this event
to receive an official recognition of their achievement.

Policy on Stress & Fatigue
Management

Purpose

In medical education, and specifically in clinical care settings,
patient safety, as well as the personal safety and welbeing
of the student, mandates implementation of an immediate
and proper response sequence. Student excess fatigue and/or
stress may occur in patient care settings or in non-patient
care settings. In non-patient care settings, responses may vary
depending on the severity of and the demeanor of the
student. The following is intended as guidelines for
recognizing and observing excessive student fatigue and or
stress in non-patient care and patient care settings.

All students will be trained on stress, fatigue, and burnout.
Any release from duty assignments due to stress/fatigue that
exceed the requirements for completion of educational
objectives must be made up in order to meet curriculum
requirements.

Responsibility of the Supervising Faculty: Classroom
Setting
I Inthe classroom setting, if a faculty recognizes a
student is demonstrating evidence for excess fatigue
and/or stress, the faculty shouldnot i fy t he
College Master, who, in turn, should discuss the
possible reasons and opportunities for support.
I The College Master may recommend that the student
meets with the Assistant Dean of Student Affairs and
Admissions to identify available support.

Responsibility of the Supervising Faculty: Clinical Setting

I If a student in a clinical setting demonstrates
evidence of excessive fatigueand/or stress, faculty
supervising the student should immediately release
the student from further clinical d uties and
responsibilities. If the student exhibits signs of
excessive fatigue, the supervising faculty should
advise the student to rest for at least a 30- minute
period before operating a motorized vehicle. The
student may also call someone to provide
transportation back home.

I  The faculty and/or supervising resident should
privately discuss with the student the possible causes
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of stress/fatigue in order to identify ways to reduce
fatigue/stress.

I The faculty and/or supervising resident must
immediately notify the Clerkship Director of the
decision to release the student from further clinical
duties.

{ A student who is released from further clinical duties
due to stress or fatigue cannot resume clinical duties
without permi ssion by the Clerkship Director.

Student Responsibility

I Students who perceive they are manifesting excess
fatigue and/or stress have the professional
responsibility to immediately notify their
attending/precepting faculty and Clerkship Director
without fear of reprisal.

I Students who recognize a peer student exhibiting
excess fatigue and/or stress must immediately report
their observations and concerns to the
attending/precepting faculty and the Clerkship
Director.

Clerkship Director Responsibility

I Upon removal of a student from duties, the Clerkship
Director must determine the need for immediate
change in duty assignments for peer students in the
clerkship and/or the clinical site.

I The Clerkship Director will notify the departmental
chair to discuss methods to reduce student fatigue.

I The Clekship Director will meet with the student in
person. If discussion with the Clerkship Director is
judged to be inadequate, the student will be referred
to the Director of Student Affairs and Admissions for
provision of appropriate services and/or counseling.

Student Mistreatment Policy

Purpose

The purposes of this policy are to outline expectations of
behaviors that promote a positive learning environment for
CNUCOM medical students and other learners and to identify
grievance procedures to address alleged violations. This
policy offers a definition of these expectations through its

s t Lealrnéng tEAvBonment Statement, provides examples of

unacceptable treatment of medical students, and describes
the procedures available to report incidents of mistreatment
in a safe and effective manner.

Policy

CNUCOM is committed to assuring a safe and supportive
l earning environment
professionalism, respect for individual rights, appreciation of
diversity and differences, altruism, compassion, and integrity.
Mistreatment of medical students is unacceptable and will not
be tolerated.

Procedures

1. Distribution by the Student and Faculty Handbooks as
outlined by this policy are to be shared with all students
(new and continuing), all new residents and faculty
teachers, and onan annual basis with all current
instructors (e.g. residents, faculty, nurses,
administrators).
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2. Examples of Mistreatmentii Students should use this
Mistreatment Policy to address discriminatory, unfair,
arbitrary or capricious treatment by faculty or staff.
CNUCOM defines mistreatment as behavior that is
inconsistent with the wal
Discrimination Policy Statement noted below and which
unreasonably interferes with the learning process. When
assessing behavior that might represent misreatment,
students are expected to consider the conditions,
circumstances, and environment surrounding such
behavior.

3. Examples of discriminatory, unfair, arbitrary or
capricious treatment include, but are not limited to:

a. Verbally abusing, belittling, or humiliating a

ues

prompt attention OR withholding the report until a
future date.
c. File an identified or anonymous report on campus
using the CoS$tidengCodaintof f i ci al
IGhievance Rdrnviecated ioutsidétise Office fithe
Student Affairs, Admissions and Outreach.
1 Medical Students requesting complete
anonymity should be made aware that doing
so may interfere with t
investigate the concern and their ability to
receive information about the follow -up
investigation. Medical Students may also
choose to pursue claims of unlawful
discrimination or harassment in compliance

of

he

student. with the UniDs@imisationy 6s Ant. i
b. Intentionally singling out a student for arbitrary Policy Statement: cCalifornia Northstate
treatment that could be perceived as punitive. University Cadllege of Medicine (CNUCOM) is
c. Unwarranted exclusion from reasonable learning committed to cultivating a diverse community
opportunities. that recognizes and values inherent worth in
d. Assignment of duties as punishment rather than individuals, fosters mutual respect, and
education. encourages individual growth. The College
e. Pressuring students to exceed established believes that diversity enhances and enriches
restrictions on work hours. the quality of our academic program.
f.  Exploitation of students in any manner, e.g. CNUCOM provides equal opportunity in
performing personal errands. education and employment and does not
g. Directing students to perform an unreasonable discriminate on the basis of race, color, creed,
number of oOroutine hospital pr oc erdigianenstional ongin, ethniciy,sgender 6
on patients not assigned to them or where idenity, gender expression, age, sexual
performing them interferes with aorenmtion gohiticadailiation, veteran status,
attendance at educational activities, e.g. rounds, or disability. oo
classes.
h. Pressuring a student to perform medical Responding to Concerns of Mistreatment
procedures for which the student is insufficiently Every effort is made to respond to concerns of mistreatment
trained (i.e. putting a student in a role that in a professional manner to minimize the risk of retaliation.
compromises the care of patients). The Assistant Dean of Student Affairs, Admssions and
i.  Threatening a lower or failing grade/evaluation to a Outreach and the Associate Dean of Faculty Affairs and
student for inappropriate reasons. Assessment will be provided with written notice of reported
j-  Committing an act of physical abuse or violence of concerns of mistreatment of Medical Students
any kind, e.g. throwing objects, aggressive violation (corresponding with the date indicated on the report), and
of personal space. conduct an initial inquiry into the circumstances. Consistent
k. Making unwelcome sexual comments, jokes, or with  Faculty Handbook guidelines on Disruptive or
taunting remarks about a p &apprapnafe Behaviorpanedepemrdihg os theidentis of the
as defined i n t-Discrindmatiov er s i ullggédsoffeAding party, the Assistant Dean of Student Affairs,
Policy Statement. Admissions and Outreach will engage the appropriate
process channels for implementing notice to the offending
Reporting Concerns of Possible Mistreatment party, and for investigation and implementation of potential
Medical students who themselves experience or observe corrective action. Aggregate and de-identified data on
other students experiencing possible mistreatment are reports of mistreatment of Medical Students will be shared
encouraged to discuss it with someone in a position to withthe Curricul um Commi tt ee and the Pres

understand the context and address necessary action. The

individual considering making a report of mistreatment

should first, if possible, attempt t o resolve the matter directly
with the alleged offender. Suggested options for medical
students include:

1. DISCUSSt with their College Master, the Assistant Dean
of Student Affairs, Admissions and Outreach, or the
clerkship/course/sequence director.

2. REPORT (utilizing one of three options below and
hopefully prevent such behavior in the future):

a. File aformal report with the Assistant Dean of
Student Affairs, Admissions and Outreach.

b. File an anonymous report via the CNUCOM
website. This mechanism includes options for
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Council at least quarterly.

No Retaliation

Retaliation is strictly prohibited against persons who in good
faith report, complain of, or provide information in a

mistreatment investigation or proceeding. Individu als who
believe they are experiencing retaliation are strongly
encouraged to contact the Assistant Dean of Student Affairs,
Admissions and Outreach. Alleged retaliation will be subject
to investigation and may result in disciplinary action up to and

including termination or expulsion.
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Academic Policies and Procedures

Please visitmedicine.cnsu.edu Student Services, to view
all of our academic policies.

Academic Calendar

The academic calendarconsists of two didactic course
semesters lasting from 16A 20 weeks long for first and
second-year students. Thirdyear students complete
clinical clerkships throughout the calendar year. Fourth-
year students complete electives throughout the
calendar year.

Credit Hour Policy

1 credit is assigned per hour each week of classroom or
direct 1 credit for every 15 lecture hours and 30
preparation/homework hours ( LEQ. 1 credit for every 25
workshop hours and 25 preparation/homework hours

(AD. 1 credit for every 30 laboratory hours and 30
preparation/homework hours ( LAB. 1 credit hour for

every week with scheduled at least 40 hours in an
integrated curriculum, including (a) mixed methods of

teaching [e.g., lecture, small group, TBL, flipped
classroom, clinical «kills, patient encounter, etc.] and (b)
assigned selfpreparation time (LAJ. 1 credit hour for

every week with assigned at least 36 clinical hours during
clerkship or other clinical rotations ( £J).

Code Course Type Code Course Type
AL Active Learning LAL Lecture & Active
course Learning course
EL Experiential LEC  Lecture course
Learning
LAB  Laboratory
course

Grading Convention

H 90-100%, | Incomplete, but work of
Pass with Honors passing quality (temporary
grade)

HP  80-89%, Y  Provisional, requiring
High Pass* remediation (temporary
(only for M3 year) grade)

P 70-89%, Pass W Official Withdrawal
F <70%, Fall
*HP (High Pass) grade is issued only for M3 clerkship

courses effective: 9/1/2017.

The work of all students in any of the required courses
for the MD degree is reported in terms of the following
grades: H (Pass with Honors)HP (High Pass)P (Pass) or
F (Fail), or as two provisional marks: | (incomplete but
work of passing quality), or Y (provisional, requiring
remediation). Exceptions include SelfDirected Student
Scholarly Project course and some electives that are
graded P/F.Grade point average is not computed and is
not available.
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The provisional mark of Incomplete (1) is assigned only

when the student's work is of passing quality, but is

incomplete for good cause, as determined by the Course

Director. The studentis entittedtoreplace t he o1 6 wi t h
OoP6 or OH6 grade and to receive
he/she satisfactorily completes the work of the course in

a way specified by the Course Director. If course
requirements have not been completed within the six
weeksd timetrumiobrtbé Record
grade. Remedi at i raust beodompketedd Y 6
prior to the next academic year. Students remediating a
0Y6 grade are not eligible for H

sub
gr ad

Course grades are determined by performance on the
following:

A. Summative Exam

B. Written assignments

C. Professionalism

D. Other rubrics as assigned by the Course Director

For a passing grade, students are expected to score 70%
or above or pass all scored/graded exams (except
formative) and assignments as well as pass the
requirements for professionalism according to the

course specific rubrics. Percentages will be rounded to
the nearest integer.

The Course Director must assign the final grade within
21 calendar days of the end of the course or the
remediation examination. The grade assigned following
completion of the reexamination is to be based either
solely on the results of the reexamination or on an
aggregate of all examinations as specified in the
syllabus. If the student decides not to take the
reexamination within six weeks, the Course Director
must submit the OFO6 grade.

Numeric Scoring

During the progression of the course, faculty use

numeri c scoring t o hel p
achievements within the course. The Course Director
assigns a total numeric score for the course, which
translates to recording a passing grade if 70% or above,
and an honors grade if 90% or above. The numeric score
is kept for administrative, student progression and

ranking purposes, and is not revealed to the student.

guant

Narrative
Where possible (e.g. small group activities), all grades
should be accompanied by a narrative.

Grade Appeal

A student can file an appeal if there is a disagreement
with a final course grade. The appeal must be submitted
within ten (10) business days of online grade posting.
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The student must initiate a formal grade appeal process
in writing and present the appeal to the course
coordinator. The grade appeal form is located on the
school 6s website.

The faculty member will respond to the student in
writing within te n (10) business days. If the appeal
cannot be resolved, the student has two (2) business
days to appeal in writing to the appropriate Department
Chair who renders a decision in writing within ten (10)
business days of receipt of the formal appeal. (If the
course Coordinator is the Department Chair, then the
student may appeal the decision directly to the Senior
Associate Dean of Medical Education and Accreditation.
The student has two (2) business days to submit an
appeal in writing to the Senior Associate Dean of
Medical Education and Accreditation. The Senior
Associate Dean of Medical Education and Accreditation
will render a decision in writing within ten (10) business
days of receipt of the formal appeal).

If the Department Chair cannot resolve the appeal, the
student has two (2) business days to submit an appeal in
writing to the Senior Associate Dean of Medical
Education and Accreditation. The Committee will render
a decision in writing within ten (10) business days of
receipt of the formal appeal.

If the Senior Associate Dean of Medical Education and
Accreditation cannot resolve the appeal, the student has
two (2) business days to submit an appeal in writing to
the Dean. The Dean will render the final decision in
writing within ten (10) business days of receipt of the
formal appeal.

If a grade appeal is approved, the professor must
complete a Grade Change Form and submit the form to
the Senior Associate Dean of Medical Education and
Accreditation for final approval. The form must then be

submitted to the Registrar so that the grade can be
changed on the transcript.

The same process will be used at the conclusion of any
required clerkship. The review will be conducted by the
Associate Dean of Clinical Medicine instead of the Senior
Associate Dean d Medical Education.

Graduation Requirements

Failure to meet the following requirements will
necessitate meeting with the Student Promotions
Committee, and may adversely impact participation in
the Match, and/or delay in conferral of the MD degree:

1. Students must complete a minimum of 150 credit
hours in the medical program, including all Phase A
courses, all required clerkships in Phase B, and necessary
Phase C subl and electives.

2. No more than 27 credit hours of efectivescan count
towards the 150 credit hours for graduation .
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Phase A, which includes passing USMLE Step 1, must be
completed within a maximum of four (4) years.

3. Phase B and C must be completed within a maximum
of four years.

4. Total time from matriculation to graduation cannot
exceed 7 years.

5. Students must pass the following USMLE Exams to
qualify for graduation:
USMLE Step 1
USMLE Step 2 Clinical Knowledge (CK)
USMLE Step 2 Clinical Skills (CS)

It is strongly recommended but not required that Step 2
CK is passed by the end of the 1t semester of Phase C.

6. Students must attain the knowledge and skills, and
develop capacity and behaviors required of a physician.

7. Students must attain a level of clinical judgment
which meets or exceeds the Entrustable Professional
Activities set forth by the AAMC, and as required by the
Faculty.

8. Students must demonstrate a sense of responsibility
and social accountability to patients and the community.

9. Students must comply with the School's standards of
conduct, professionalism, and academic integrity as
found in the Student Handbook and online.

10. Students must comply with the laws of the United
States; the laws of the State of California; local city,
county, and municipal ordinances; the policies, rules and
regulations of the California Northstate University and
the COM.

11. All academic requirements must be completed at
least ten (10) business days before the date of
graduation. Failure to comply may lead to delayed
graduation.

All students may take more than the required humber of
elective credits.

Exit Interview

Exit interviews will be conducted during the last

academic year. COM does not issue grades, grant
degrees, or furnish academic transcripts until all financial

obligations have been met and all University property

has been returned.
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Commencement

Every student is required to attend commencement and
wear traditional academic regalia consisting of cap,
gown, and academic hood. Hoods of academics regalia
are conferred upon the graduates at commencement by
faculty. The hood is lined with the California Northstate
University colors of cabernet (red) and gold, and is
adorned with Kelly green, denoting Doctor of Medic ine.

Any ornamentation must signify recognized College
organizations and must be approved in advance of
commencement by the Assistant Dean of Student
Affairs, Admissions and Outreach.

Academic Progression Policy
This policy can be found in its entirety on our website

medicine.cnsu.eduunder the O0Current

The purpose of this policy is to ensure students reach
bench marks, maintain a high standard of learning and
reach recommended competency levels. Students must
demonstrate they have achieved the CNUCOM program
learning objectives related to patient care, medical and
scientific knowledge, communication and interpersonal
skills, professionalism, health care systems, and reflective
practice and personal development. Students are
required to pass all courses for the Medical Doctor (MD)
degree.

Scope/Coverage
This progression policy applies to all medical students.
This policy will be reviewed at least every three (3) yars.

Policy

Good Academic Standing

A student who is advancing in the program as planned,

is considered in Good Academic Standing. For students
in good academic standing a standard (template) letter

may be issued for verification purposes (academic and
non-academic needs).

Serving in Elective or Appointed Positions

A student must be in a good academic standing to hold
elected office at the class or the college level, to serve
on college or university committees, or to represent the
college to outside organizations, either on or off
campus. Before a student can assume an elected or
appointed position, the Assistant Dean of Student Affairs
must determine student suitability, based on the
studentd s udhented history of academic performance
and professional behavior. If assuming such
responsibilities would be in the best interest of both the
student and the college, the Assistant Dean of Student

Affairs may approve the student6 s appoi nt ment

If a probationary or dismissal procedures occur during a
term when the individual is active, the student will be
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dismissed from committee service;voluntary resignation
will be accepted.

Medical Student Performance Evaluation (MSPE)

MSPE i s t he studentds
completed before October 1 of Phase C (Year 4). Its
content includes, but is not limited to, the following:
T A descriptive narrative
over the length of the program till the date of
MSPE issuance

T Studentods academic standi

probationary status, gaps or Leave of Absence,
and other disciplinary actions

1 Grades and, when appropriate, narratives for
completed courses/clerkships in Phases A, B, and
C at the time of issuance

St d &Bpimeits rdg@ding professionalism

1 Notes about research projects and service
learning activities

1  Any other information that might be considered
important to residency programs (students will
be notified about changes).

Academic Notification

a. Academic Alert

Academic Alert is issued by the Office of Medical

Education and applies to students in good academic

standing that may have failed one or more formative

assignments or mid-course summative exams.Since the
student is in good academic standing, this designation

is not recorded in the Medical Student Performance

Ewaluation (MSPE) or in outside requests for
documentation  (e.g.f visiting  student  elective

applications, other degree program applications, license

requests, etc.). Academic alerts are shared with the
student, the course director and the respective college

master. Academic Alert is not considered an adverse
action.

b. Professionalism Concern Report

If a student fails to maintain expected standards of
professionalism, a Professionalism Concern Report (PCR)
may be completed. This report is filed with the Office of
Student Affairs and reviewed by the Assistant Dean of
Student Affairs. Further information, documentation,
and a meeting with the student, course/clerkship
director may be required. The PCR will be kept in the
studentd s f i | ere nolother PARe filed during the
student s medical school
graduation and there will not be a permanent recor d of
the incident. If the student accumulates two or more
PCRs, then the student will be referred to the Student
Promotions Committee (SPC). Any egregious or
significant breach or pattern of lapses in
professionalism, will require referral to the SPC

. immediately. The Promotions Committee will review and

provide a recommendation to the Office of Medical
Education. The recommendation may include, but are
not limited to, referral for counseling, remediation,
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placement on academic probation, inclusion in the
professionalism section of the MSPE, or dismissal.

Breaches in Professionalism or violations of the Honor
Code may also be directly reported to the Honor Council

for adjudication after investigation. If a student fails to

maintain expected standards of professionalism, A
Professionalism Concern Report should be submitted.

Provisional Grades and Remediation

The incomplete (l) grade is a temporary transcript grade

and is assigned only when the studentd s  wi® ofk
passing quality, but is incomplete for good cause. The
student is entitled to replacethe 6 Iwd t h a O0PO6,
OHO6 grade.

The Y grade is a temporary transcript grade and can be
replaced by a passing grade (P)according to the Grading
Policy. A student who fails a final summative pre-
clerkship or clerkship Shelf exam will be allowed one
retest during the exam week. The course director may
determine that remediation is required prior to any
retesting. If circumstances preclude that schedule, a
retest must occur within three weeks from the end-date
of the course. A passing grade (P) will be recorded on
the transcript upon completion of all elements of the
course requirements. If a student fails the retest or any
of the required elements of the course/clerkship, a
provisional grade of Y will be recorded on the transcript.

An extended retest period for a final summative or shelf
exam may be requested for certain documented
conditions, or a leave of absence may be sought (Please
see the Excused Absence Policy for definition, available
in the Student Handbook). A request for extended retest
period must be in writing and submitted by the student
to the SPC, whose recommendation and accompanying
documentation will be forwarded for approval to the
Office of Medical Education.

Upon the recording of a provisional grade of Y, the
student will be required to appear before the Student
Promotions Committee (SPC). The studend s
record and proposed remediation plan will be reviewed

by the SPC. The final remediation plan is devised by the
student and course/clerkship director and will be

submitted to the Office of Medical Education.

Remediation of a course must be completed prior to the

start of the next academic year.

Upon successful completion of the remediation plan and
remediation examination within two attempts, a passing
grade will be recorded. Please refer to the Grading Policy
for details regarding the recording of grades. If the
remediation is not successful, the grade will be recorded
as a Fail(F) The student will be required to repeat the
course in its entirety when it is next offered.

Students will be permitted only two (2) Y Grades per
academic year. Course and clerkship directors will be
required to submit a list of students retaking exam(s) to
the SPC at the end of each course. If a student receives
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a third Y grade in the same acadermic year, the student
will be required to meet with the SPC and a 1-year Leave
of Absence (LOA) will be recommended to the Office of
Medical Education.

Probationary Academic Staus (Academic
Probation)

A student may be placed on probation due to academic
and/or non -academic conditions such as but not limited
to:
a. Receivinga failing grade following a
course/clerkship remediation.
b. Failing a previously attempted
0 HP 0 ,cousd/clerkship.
c. Documented unprofessional behavior that has
not been corrected with remediation

Probationary status is reported to the student and the
Office of Medical Education by the Office of Student
Affairs.

Probationary status is recorded in the Medical Student
Performance Evaluation (MSHE) and in outside requests
for documentation (e.g. visiting student -elective
applications, other degree program applications,
licensure requests, etc). Students, who are on probation
are not eligible to assume new class, college or
university-related positions, such as running for officer
positions at student organizations, and applying for
other elected or appointed positions. If a student is on
probation, they may not continue to serve on COM or
University Committees.

Students on Probation must appear in front of the
Student Promotions Committee. The student must
submit a written probationary action plan to resolve the
probationary status to the SPC. This must include
specific timelines in accordance with the requirements
to meet graduation deadl ines. The probationary plan
may include but is not limited to repeating the failed
course(s), repeating an academic year or designing a
study plan to extend the content of one academic year

academiowr two academic years, should the timing for

graduation permit. Corrective options, that may include
a 1-year leave of absence, will be recommended by the
committee. This ensures that the committee has the
ability to address each student differently, given the
individual issues that arise. Alternatively, if deemed
appropriate, the committee may recommend dismissal
in which case the Dismissal Process is strity followed.

Other options may be considered at the discretion of the
Medical Education. The probationary action plan may
not extend the maximum time allowed for graduation

from the program; i.e. students must graduate within
seven (7) years from matriculation (including all
remediation). The plan, additional recommendations
made by the SPC, and accompanying documentation
must be forwarded for approval to the Office of Medical

Education.
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Repeating Courses
A student may repeat an individual course/clerkship
(not as a part of a repeated year) only once.

USMLE Step Examinations

Students are required to pass Step 1 and both
components of Step 2, Clinical Knowledge (CK) and
Clinical Skills (CS), of the United States Medical Licensing
Examination (USMLE) prior to graduation. Performance
on these examinations provides one method of
comparing our students to those at other medical
schools and thereby assessing performance relative to a
national peer group. The successful completion of all
three steps of the USMLE is necessary for obtaining a
license to practice medicine.

Important Dates

USMLE Step 1

Students must pass USMLE Step 1 by Feb 1 in the winter
of their 3rd year. If the student has not passed Step 1 by
Feb1 of their third year, they will be allowed to complete
the clerkship in which they are currently engaged. They
will not be allowed to continue with subsequent
clerkships, they will be placed on academic probation,
and they will be required to appear before the Student
Promotions Committee.

USMLE Step 2 CK and CS

Students must complete all required third year
clerkships prior to taking the USMLE Step 2 CK and CS
examinations. Students are required to register for the
Step 2 CK and CS examinations no later than July 30, of
their Phase C year. A failure to comply will be reported
to the Student Promotions Committee.

Students are required to take Step 2 CK and CS before
December 1st of their Phase C year, if graduation in May
is anticipated. No student may defer the Step 2 CK and
CS examinations beyond December 1st without
appropriate approval from the Associate Dean of
Student Affairs, Admissions and Outreach.

Students have, with the approval of the Student
Promotions Committee, a maximum of 12 months after
completion of their clinical course work to record a
passing score on the USMLE Step 2 CK and CS
examinations. Delay in presening passing scores for
Step 2 examinations may warrant delay in graduation
and therefore affect start of residency.

Implications if Examination is Failed

Students who do not pass the USMLE examinations are
reviewed by the Student Promotions Committee.
Students are expected to develop a study plan for
retaking Step 1, and should retake it as soon as possible
before continuing in the clinical curriculum. Generally, if
a student is not having academic difficulty in the
curriculum, she or he is permitted to attempt the
examination again. If a student has had difficulty in the
basic science curriculum, the Student Promotions
Committee may recommend dismissal if Step 1 is failed
twice.
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If a student fails Step 1, s/he should contact the Assistant
Dean of Student Affairs, Admissions and Outreach to
discuss the timing of retaking the examination in relation

to his/her clinical schedule. With the Step 1 examination
being given essentially yearround, the student is usually
permitted to complete the clerkship in whi ch s/he is
currently enrolled.

For students who are having difficulty both in the

curriculum and with the USMLE examinations, the
Student Promotions Committee will take a more active
role in the determination of the student's academic

program and may require the student to develop an

independent study program of three to six months in

duration.

If either component of Step 2 is failed in the summer of
the senior year, the studentds
be modified to allow time for studying and reta king the
exam within a timeframe that allows a passing score to
be reported prior to the student entering his/her
residency rank order list. The status of completion of
either component of Step 2 is included in the Dean's
MSPE. If Step 2 is failed a secondime and if the student
has had difficulty in the curriculum, the Student
Promotions Committee may recommend dismissal.

If either Step 1 or either component of Step 2 is failed
three times, the Student Promotions Committee will
consider a dismissal recomnendation.

The USMLE program recommends to medical licensing
boards that they require that the dates of passing the
Step 1, Step 2, and Step 3 examinations occur within a
sevenyear period.

For purposes of medical licensure in the United States,
any time limit to complete the USMLE is established by
the state medical boards. Many require completion of

the full USMLE sequence within seven years from the
date the first Step or Step Component is passed or, in
some cases, from the date of the first attempt at any

Step or Step Component. Students should understand
the implications of time limits for licensure.

Policy on Assignment of Clerkship
Grades

For all required clerkships, the Clerkship Diretor is
responsible for assigning the final grade and narrative as
the Clerkship Director bears ultimate responsibility for
the clerkship and students assigned to the required
clerkships. Grading for geographic sites that are remote
from the main clerkship director should be done with
consultation from the appropriate site director(s).

Policy on Deficient Grades

When a student receives a deficient grade in a course, it
is a course director's responsibility to outline what will
be expected to remediate the deficiency, as close to the
time that the grade is given as possible. This should be
as specific as possible, e.g., retake the course at
California Northstate University, College of Medicine or
in a summer remediation course at another institution
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approved by the course director, or retake XXX exam by
YYY date, etc. This should be communicated to the
student directly by the course director, and should
include a phrase at the end of the communication similar
to the following:

"If you are on probation, receive, or have received other
previous deficient grades, this remediation will require
the approval of the Grades Committee in order to
proceed. The Grades Committee considers performance
across the entire curriculum in making
recommendations for promotion or dismissal which may
impact course-specific remediation."

It is fair to students to provide as much information as
possible, and as early as possible, about what is expected
to remediate a deficient grade. This information needs
to be reported to the Regi strar as well.

Academic Suspension

A student may be placed on academic suspension if the
terms required to resolve Academic Probation are not
successfully met. In these cases, the student must meet
with the Student Promotion Committee where several
options will be addressed, including the possibility of
dismissal from the College of Medicine.

Dismissal

A student will be dismissed from CNUCOM if any of the
following conditions exist and the Student Promotions
Committee determines that dismissal is warranted:

A Failure to meet t he
progression as stated above for Repeating Courses,
Remediation, Probation, or Academic Suspension;

A Failure to meet any other

otherwise imposed for Repeating Courses, Remediation
Probation, or Academic Suspension;

A Conduct subject to
Academic Honesty: Honor Code section of the Student
Handbook (See Appendix I);

requi

renders a decision in writing within thirty (30) days of
receipt of the formal written ap
is final.

There is no appeal process for students placed on
academic probation.

Attendance

Regular class attendance is expected of all students. The
college recognizes that circumstances may cause a
student to miss an occasional class. The student may
make up the missed work, providing that it is an excused
absence. What constitutes an acceptabé rate of class
attendance is a matter between students and their
instructors, although the college expects instructors to
maintain reasonable standards. If a student misses more
than five percent (5%) of any class he/she needs to meet
with the assigned College Master and/or Student
Promotions Committee to discuss the situation. The
College Master may refer the student to tutoring or if
too much time is missed, the College Master in
discussions with the faculty member may suggest that
the student repeat the course. Students should refer to
the Excused Absence Policiand Leave of Absence Policy
for iliness, family death, emergency or other serious
personal issues.

Laboratory exercises and all Medical Skills sessions are
mandatory. If a student misses alaboratory session or a
Medical Skills session through an Excused Absence, s/he
must make arrangements with the Course Director to
make up the work that was missed.

Ex&Jeed ‘Absehde Pofig2 4 e ™' ©

A student may request an excused absence from
recpirecheducatienal class/nhedichl pradioe experiemaes
for personal, emergency, compassionate, professional,
or health-related reasons. To protect the confidentiality

di s mi s ofstudents,sall extesedalisénbegeadjuests are initidtes in

writing through the Assistant Dean of Student Affairs,
Admissions and Outreach (College of Medicine).

A Foregoing an academi c s e me sAbsencesmaretgénerally fora bhoraduratiomod a dayor

approved leave of absence;

A iléra to complete the degree requirements in seven
(7) consecutive academic years from the date of the first
day the student begins the program.

Appeal

With the exception of dismissal, the student may appeal
all actions of the Student Promotions Committee to the

Senior Associate Dean of Medical Education and
Accreditation, in writing, within fourteen (14) days of

notification of the action. The Senior Associate Dean of
Medical Education and Accreditation renders a decision
in writing within fourteen (14) d ays of the receipt of the

formal written appeal. The decision of the Senior
Associate Dean of Medical Education and Accreditation
is final in these matters.

Students dismissed from the College may appeal the

decision in writing within thirty (30) days of notification
of dismissal to the Dean of the College. The Dean
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two, not generally longer than five academic days.
Absences greater than five academic days may require a
student to request a leave of absence or a personal
withdrawal.

Process

Students should complete a Request for an Excused
Absence Form posted online und
Serviceso tab. Requests shoul d
Assistant Dean of Student Affairs at least 14 days in

advance except in casesof emergency. Students also

involved in off -campus programs should submit written

requests as well.

Conditions and Requirements

On Campus Students:

Students on campus should complete a Request for
Excused Absence form and submit it to the Assistant
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Dean of Student Affairs, Admissions and Outreach for Student Affairs, Admissions and Outreach

(College of Medicine) for approval. who can then interface with clerkship directors
to facilitate appropriate scheduling adjustments.

Once approved, faculty and students are expected to Examples include: regularly scheduled medical
make reasonable accommodations for make-up exams therapies, counseling, or personal/family needs
and assignments for excused absences. If the activity 1  When a medical student is to be absent from
cannot be made-up, then the missed activity will not assigned duties on clinical services, for any
count against the student&s f i nraedson is thaeresponsiBilityrottte individualr s e
coordinators determine arrangements for missed student to notify the attending faculty physician,
coursework, students must contact course coordinators the director of any ongoing experiences (e.g.
within 24 hours upon approval of an excused absence. longitudinal Family Medicine lecture series) of
Disputes or disagreements between a student and the his/her absence AND the clerkship director with
faculty member concerning an excused absence should as much prior notice as possible. Prospective
be submitted the Assistant Dean of Student Affairs, arrangements for absences should not unduly
Admissions and Outreach (College of Medicine) in inconvenience other members of the team
writing for reso lution. including students, house officers, faculty, or

o staff. When asking for time off for medical or
Off Campus Students (Clinical Years 3 ad 4): personal reasons, he utmost professionalism is
General Principles expected of students.

1 Medicine is a profession of service. We are
routinely called upon to subordinate our own

priorities, needs, and desires to those of our Clerkship Deferralsd M3 Year
patients. This applies to physiciansin-training as
well. Voluntary deferral of M3 core clerkships to M4 year is

1  The faculty believes that increasedinvolvement not allowed (OB/GYN, Pediatrics, Surgery, Internal
and assumption of progressive responsibility by Medicine, Psychiatry, and Family Medicine). Deferral of
students for patient care is essential to their M3 core clerkships in the M4 year will occur for
development as future physicians. Students who remediation purposes (students must complete the
limit their participation in this process and do remediation clerkship before beginning M4 rotations).
not fully immerse themselves in the care of VSLO away electives require the OB/GYN, Pediatrics,
patients significantly diminish their educational Surgery, Internal Medicine, Psychiatry, and Family
experience. Medicine clerkships be completed.

1 Patients should be protected from
communicable disease Deferral of Neurology and/or Emergency Medicine

1  Attending to our own needs in a healthy way will (CNUCOM non-core clerkship) requires submission of a
in the long run improve our ability to be of Deferral Request Form.

sustained useful service to our patients.
1 Required adivities in all

clerkships/rotations/electives in which you are Time Off During Clerkships
enrolled must be completed satisfactory to pass. 1  Any time off from clinical rotations is at the
1 Attendance and punctuality are essential aspects discretion of the clerkship director. The clerkship
of professional behavior and required for director may decline to grant time off and/or
successful progress through a clinical rotation. may require remediation.
Clinical performance and exam scores depend 1  Any time off allowed by the clerkship director
on your time and effort put into rotations. should not materially change the rotation.
Absences or tardiness, whether for iliness or 1  Students may not miss more than 1 day ina 5
other reasons, can affect your grade. In some week clerkship and may nat miss more than 2
cases, a student may be required to repeat all or days in clerkships greater than 5 weeks without
a portion of a rotation becau se of excessive being required to make up that time. All days off
absence or tardiness. Unexcused absences or are tracked and followed centrally.
tardiness will not be permitted. 1  Time off provided prior to the NBME subject
exam will be determined within each clerkship.
Practical Considerations However, it is critical that the time allotted be
1  Students should request time off for planned the same across all hospital sites with that
absences as far in advance as possible; three clerkship.
months or more is preferred, but no less than o Example: The Internal Medicine Clerkship
one month before the start of the clerkship. You Director decides to allow for 1 day off prior
must make this request to the contact listed for to the NBME subject exam. All Internal
the clerkship in the Course Selection Book. Medicine rotations at each hospital site
1 Any student who anticipates needing multiple MUST allow for the same time off schedule
absences over the clerkship period, and for their students.

particularly over the academic year, is directed
to discuss their situation with the Assistant Dean
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M4 Interviewing

Senior medical students have ample credit time available
to be able to plan for periods of time off in the fourth
year to accommodate residency interviewing. Because
interviewing for a house officer position is time -
consuming, students are expected to schedule blocks of
time off for this purpose. Time off during the M4 year is
governed by the same policy as above.

Extended lliness

On rare occasions when a prolonged illness causes a
student to miss more than 1 day in a less than 5 week
clerkship, or more than 2 days in a greater than 5 week
clerkship, the student should:
1. Visit Student Health Services to obtain written
documentation regarding duty restrictions, if
any. You stould provide this documentation to
your Clerkship Director
2. Upon recovery, you should consult with the
Clerkship Director regarding the viability of
successfully completing the clerkship as planned.
Consultation with the Assistant Dean of Student
Affairs, Admissions and Outreach may be
necessary.

Medical or Personal Reasons

Excused absences for health reasons of more than one
(1) day must be verified by
the Medical Excuse form. The Medical Excuse form must
be signed by a physidan and returned to the Assistant
Dean of Student Affairs, Admissions and Outreach
(College of Medicine) before an official excused absence
can be given to the clinical preceptor, course
coordinator, and/or instructor(s). Excused absence
requests for health-related reasons not of an acute
nature (scheduled procedures, out-of-town
appointments with specialists) or personal reasons that
are not an emergency must be presented to the
Assistant Dean of Student Affairs, Admissions and
Outreach (College of Medicine) two weeks prior to the
date of the excused absence.

Conferences

CNUCOM supports the learning and professional
development  opportunities  national or local
conferences can provide students; thus CNUCOM allows
student participation and attendance on a li mited basis.

If an absence from class does not interfere with the
academic work of other students or does not result in
the student missing a class assignment or rotation which
cannot be remediated (as determined by the course
coordinator), a student in good academic standing (no
conditional grades and not on academic probation) may
be allowed excused absence for a qualifying professional
conference. In addition, if the aforementioned
conditions are met, there may be additional days made
available for the CMA, AMA, and other major medical
organization for Student Presidents, members of the
Student Organization Leadership Council, alumni
association representatives, students holding a
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nationally-ranked position, students pre-approved to
present research, orclub officers. The Senior Associate
Dean of Medical Education and Accreditation
determines student eligibility and which conferences
qualify. Approval of the Senior Associate Dean of
Medical Education and Accreditation or designee is
required for any other conference absences. Students
are accountable for their academic performance and so
must weigh the advisability of attending such
conferences.

Students must obtain an excused absence form and
submit it to the Office of the Senior Associate Dean of
Medical Education, a minimum of 14 academic days
prior to the conference. If the academic status of the

student changes prior to departure for the conference

and is failing a course, the permission to attend the

conference will be revoked.

A limited amount o f funding is available through the
college for assisting students who plan to represent their
organization or club at approved meetings (as described
above). Travel requests to attend other types of
meetings mu s t be approve
advisor and the Senior Associate Dean of Medical
Education and Accreditation. A request to attend an off-
campus professional conference must be made by
submitting a Request for an Excused Absence form while

& requestt far dueding @wsst bp mgds bycsubanittinguas i

Student Organization Travel Request form. Both forms
must be filled out completely, including all required
signatures, and submitted to the Senior Associate Dean
of Medical Education a minimum of 14 days prior to the
meeting or conference. Students requesting travel funds
must: 1) be in good academic standing; 2) be a fulktime
student; and 4) be able to attend all student functions
offered at the meeting/conference or have the ability to
complete any and all other assignments as specified by
the of fi c isardf the caganizatiandhe student
is representing.

Professional Meetings

A goal of the College is to graduate competent
physicians who will improve health care to a diverse
population through medical expertise. The College
appreciates the value, and ercourages the participation
of all its students in professional organizations. The
College recognizes that attendance at professional
meetings is beneficial but may also interfere with the
studentsd pursuits of ac
desiring to atte nd professional meetings must obtain a
written approval at least three weeks prior to the
meeting from the Senior Associate Dean of Medical
Education and Curriculum. Any student on academic
probation will not be allowed to attend.

Leave of Absence

Purpose

The purpose of the policy is to provide guidelines for
approved extended leaves of absences for medical
students at CNUCOM.
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Procedure

Itis the responsibility of the student to ensure that a LOA
request form is submitted in a timely manner. Non -
attendance does not constitute notification of intent to
apply for LOA status. It is the responsibility of the
student to continue coursework (barring an emergency)
until the LOA is approved.

In order to request a planned absence, students should
first contact their individual College Master, and also
immediately contact the appropriate course director(s)

or clerkship director(s). After consultation with the

College Master, an official LOA request must be
submitted that specifically states the reason for the
request. The LOA request must also be signed by both
the Director of Student Financial Aid and the Registrar
prior to being submitted to the Assistant Dean of

Student Affairs. The Assistant Dean of Student Affairs will
review the academic standing of the student in
determining whether a LOA will be granted. Final
approval of a LOA is required by the Senior Associate
Dean of Medical Education. LOA forms can be found on
the CNUCOM website and in the CNUCOM Student
Handbook. All requests for planned absences must be
submitted to the Assistant Dean of Student Affairs at
least two months prior to the planned absence.

A LOA is approved for a specific period of time, not to
last more than one calendar year. Due to the integrated
curriculum at CNUCOM, a LOA causing a sident to miss
more than one course during the first two years of
instruction will result in the student needing to repeat
the entire year.

Likewise, a single clinical rotation missed due to a LOA
may result in the student repeating that year. In general,
a student is eligible for one LOA request during their
tenure at CNUCOM. Requests for a second LOA are
highly discouraged and unlikely to be approved due to
the disruption it would
progression through the curriculum.

Students considering leaves of absence should consider
the fact that an LOA can have a significant financial
impact, and that the timing of the leave is therefore
critical. A student may not receive a full refund of tuition
if a LOA is submitted after the first day of instruction. A
leave may affect financial aid, health insurance and
malpractice insurance coverage. University health
insurance is good only through the last semester for
which a student has been registered. Malpractice
coverage is in effect only when a student is registered
and participating in clinical activities that are approved
as part of the curriculum. Therefore, clinical activities are
not authorized by the school during an LOA. In addition,
a student may not serve elected office or represent the
school to another organization while on LOA unless the
Senior Associate Dean of Medical Education has
specifically granted an LOA with that provision. These
factors should be carefully considered along with the
timing and benefits of a planned LOA.
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If a student is approved for a LOA, that student is eligible
to return without reapplication if the absence is within
the approved time frame. Prior to return, the student
must submit an Intent to Return from Leave of Absence
Form, which must be approved by the Assistant Dean of
Student Affairs at least four weeks before the return of
the student. If a student was granted a LOA with
prerequisites for return to the College, the student must
submit written proof of completion of the prerequisites
with the Intent to Return Form. The Student Promotions
Committee will review the academic progress of the
student to determine the status of the student upon
return from a LOA.

Failure of a student to adhere to the indicated policies
for returning from a LOA may result in a terminal
separation of the student with California Northstate
University.

Leave of Absence Duration for Military
Personnel

A LOA will be granted for all uniformed service members
called to duty (whether voluntary or involuntary) for the
duration of their time served. The student must fill out a
Request for LOA form and provide the Registration and
Records office with a copy of their written orders. Service
members will be re-admitted to the university upon their
return under the same re-admittance policies as all
students who have been on a LOA from the university.
Service members will not experience any added
penalties from the University for fulfilling their military
obligations.

Return from Leave of Absence

The student is to submit the Intentto Return Form or the
Official College Withdrawal form at least four weeks
prior to the planned return date . Submission of the
completed Intent to Return Form to the Office of the
Registrar is required to be eligible for course and
rotatign redisteation.t ydent 6s chances
The student must meet Associate Dean of Student
Affairs at least 30 days prior to the first day of class to
review course and performance expectations for the
upcoming the re mai nder of t he
career at CNUCOM.

If a student does not return within one year of approved
LOA they are no longer eligible to return as a continuing
student and must reapply to the University/College for
admission (See Readmission to the University/College
section below)

Withdrawal from
University/College

Students may voluntarily withdraw from the
University/College at any time during the academic
semester. The student wi |
course(s) that is (are) not complete at the time the
withdrawal is initiated. Informing CNUCOM, your
academic department or your instructor does not
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constitute official withdrawal from the program. All
withdrawals must be processed by the Office of the
Registrar.

Students must submit an Official College Withdrawal
Form to the Office of the Registrar. A student must meet
with and receive signatures from the following
departments before the form can be filed with the Office

of the Registrar: Office of Academic Affairs, Business
Office, Financial Aid, and Office of the Registrar. A

student that officially withdraws from the coll ege is
entitled to apply for readmission.

Readmission to the
University/College

If a student has withdrawn from the University, the
student may reapply to the College. If accepted, the
student may be required to return as a first-year student.

Complaint/Gr ievance Policy

For complaints related to accreditation standards, please
see Accreditation Information on page 9 of this catalog.

Internal complaints/grievances: A grievance is defined as
a matter not falling under the progression policy for
academic or non-academic due-process.

Procedure:

1. The student shall file a written complaint using
the Student Complaint/Grievance Form.

2. The completed Student Complaint/Grievance
Form should be submitted to any member of the
CNU Office of Student Affairs in a sealed
envelope.

3. The Associate Dean of Student Affairs will
handle the complaint in accordance with the
policies of the California Northstate University
College of Medicine, will review the facts
surrounding the issue and will attempt to
resolve the complaint.

4. The complaint will be answered in writing by the
Associate Dean of Studert Affairs within four
weeks of receipt of the complaint, excluding
holidays/university breaks.

5. If the complaint relates to the Associate Dean of
Student Affairs, the matter will be handled by
the Assistant Dean of Student Affairs following
the same procedure.

6. If the Associate Dean of Student Affairs cannot
resolve the complaint satisfactorily, the matter
will be referred to an ad hoc committee formed
on a case by-case basis. This will include 35
individuals one of whom will have a legal
background. Otherwise the committee will be
constituted of CNU faculty and staff.

7. If the ad hoc committee cannot resolve the
complaint satisfactorily, the matter will be
transferred to the Dean for appropriate action.

8. Students may appeal decisions by filing an
appeal with the Dean within five days of receipt
of the complaint/grievance resolution. The

Deands decision is final
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A record of the student complaints is kept on file in the
Associate Dean of Student Affairs office.

All aspects of student complaints shall be treated as
confidential.
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COM Course Descriptions

Department of Medical Education

COM 501 Foundations of Clinical Medicine (6 cr)

The Foundations of Clinical Medicine course will introduce
the practice of using clinical presentations (CPs) to frame
the delivery of the basic and clinical sciences. The CPs
within this first course will be focused on common
situations and presentations that a primary care physician
will experience. Each week consists of 1 to 2 clinical
presentations that are accompanied by clinical algorithms,
clinical reasoning guides, and objectives lists. Medical
science faculty and clinical faculty from the community will
walk the students through the clinical algorithm(s)
emphasizing critical decision points and setting the
framework for the integration of the basic sciences.
Following the clinical algorithm presentation by the
medical science faculty or clinical faalty from the
community, basic science faculty will present the
fundamental principles from the traditional basic sciences
(e.g. anatomy, biochemistry, cell biology, genetics,
immunology, microbiology, nutrition,  pathology,
pharmacology, physiology etc.) to ensure adequate
knowledge and skills required to arrive at a correct
diagnosis. These basic science sessions will highlight the
normal structures and functions of the system as a whole,
immediately followed by an examination of various
disease states induding care and treatment options.
Students will participate in clinical case example sessions
as well as take part in a Medical Skills course that runs
concurrently with the systems-based courses.

COM 511 Integumentary and Musculoskeletal

Systems (7 cr)

The Integumentary and Musculoskeletal Systems course
contains twelve clinical presentations that reflect
commonly encountered situations affecting the
integumentary and musculoskeletal systems. The course
is focused on providing students with a detailed
understanding of normal structure, function and
pathologic dysfunction of the two systems. Each week of
the seven weeks consists of 1 to 3 clinical presentations,
which are accompanied by clinical algorithms, clinical
reasoning guides, and detailed objectives lists. Medical
science faculty or clinical faculty from the community will
lead the students through the clinical algorithms
emphasizing critical decision points and setting the
framework for the integration of the basic and clinical
sciences. Followirg the clinical algorithm presentation by
the medical science faculty or clinical faculty from the
community, basic science faculty will present the
fundamental principles from the traditional basic sciences
(e.g. anatomy, histology, embryology, biochemistry,
immunology,  microbiology, nutrition,  pathology,
pharmacology, and physiology) to ensure adequate
knowledge and skills required to arrive at a correct
diagnosis. These basic science lectures will highlight the
normal structures and functions of the system as a whole,
followed by presentations of various disease states
including management and treatment options. In addition
to the lectures, library resources, and other learning
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activities that support each clinical presentation, students
will attend anatom y labs and perform appropriate cadaver
dissection activities and review prosected materials to
reinforce learning of structures and relationships
described in lecture. Traditional X-rays, CT scans and MRIs
will be presented to illustrate normal and abnormal
structures related to disease processes as well to illustrate
some management techniques. In addition, students will
participate in clinical case example sessions with medical
science faculty or clinical faculty from the community and
take part in a Medical Skills course that runs concurrently
and supports content covered.

COM 521 Gastrointestinal System (5 cr)

This course will cover the structures and functions of the
organs of the gastrointestinal tract, as well as the auxiliary
organs critical for digestive processes including the
pancreas and liver. The behavior of this complex system of
organs will be considered in normal health and in a variety
of GI, hepatic, and metabolic disorders. The clinical
presentations (CPs) within the Gl course will be feused on
common situations and presentations that a primary care
physician will experience such as swallowing difficulty,
vomiting, diarrhea, jaundice, abdominal pain and
distension, abdominal mass and Gl bleeding. Each week
consists of 1 to 2 CPs that areaccompanied by clinical
algorithms, clinical reasoning guides, and objectives lists.
Clinical faculty will walk the students through the clinical
algorithm(s) emphasizing critical decision points and
setting the framework for the integration of the basic and
clinical sciences. Following the clinical algorithm
presentation by the clinical faculty, basic science faculty
will present the fundamental principles from the
traditional basic sciences (e.g. anatomy, biochemistry, cell
biology, genetics, immunology, microbiology, nutrition,
pathology, pharmacology, physiology, etc.) to ensure
adequate knowledge and skills required to arrive at a
correct diagnosis. These basic science lectures will
highlight the normal structures and functions of the
system as a whole immediately followed by an
examination of various disease states including care and
treatment options. Students will participate in clinical case
example sessions as well as take part in a Medical Skills
and Masters Colloquium course that runs concurrently.

COM 526 Hematology (4 cr)

This course deals with components of the hematopoietic
system & bone marrow, blood, and lymphoid tissues &
emphasizing basic structures (of cells, tissues, organs) and
functions (from molecular to tissue to whole organ level)
in health and disease. Clinical presentations within the
Hematology course are focused on common situations
and presentations that a primary care physician is most
likely to encounter, such as anemia, polycythemia,
abnormal white cells, lymphadenopathy, abnormal
bleeding (bleeding diatheses), and hypercoagulable
states. Each week consists of 1 to 2 clinical presentations
accompanied by clinical algorithms, clinical reasoning
guides, and lists of learning objectives. Medical science
faculty or clinical faculty from the community will
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introduce students to the clinical algorithm(s) for each
clinical presentation, emphasizing critical decision points
and setting the framework for integration of the basic and
clinical sciences to each topic. Following the clinical
algorithm presentation, medical science faculty will
present fundamental principles from the basic sciences

(e.g., anatomy, biochemistry, cell biology, genetics,
histology,  immunology,  microbiology,  nutrition,
pathology, pharmacology, physiology) that underlie

understanding of the schematic algorithms and provide
knowledge and skills required to arrive at a correct
diagnosis. Basic science sessions will highlight
normal/homeostatic structure and function, followed by
examination of relevant disease stakes, including
introduction to care and treatment options. Students will
actively participate in clinical case example sessions tied
to each clinical presentation and will take part in Medical
Skills and Masters Colloquium courses that run
concurrently.

COM 531 Cardiovascular and Pulmonary

Systems (9 cr)

The Cardiovascular and Pulmonary (CVP) Systems course
deals with components of Cardiovascular and Pulmonary
systems, which includes d the heart and major vessels,
peripheral vascular system, lungs and itsvessels and their
integrated functions under normal and abnormal
conditions. This course teaches the main components of
the CVP system at a molecular, cellular, tissue and organ
level, both in health and disease as well as their treatment
and prophylactic strategies. The course consists of 16
clinical presentations (CPs) spread over 9 weeks, which
were selected on the basis of the clinical importance and
the frequency at which they are presented to a health care
system. They are cough, hemoptysis and pulmorary
nodules, pleural effusion, wheezing, acute and chronic
dyspnea, peripheral swelling, mediastinal mass, abnormal
pulse, palpitation, syncope, chest pain, cyanosis, abnormal
heart sounds, shock and cardiac arrest. Students will be
exposed to one to three clinical presentations every week
followed by active learning sessions (such as small group
discussions, TBL and flipped classes) relevant to the clinical
presentation/s demonstrated during that week. The
clinical faculty will be responsible for conducting those
CPs with a logical approach to arriving at a clinical
diagnosis using clinical algorithms and clinical reasoning
guides, which are algorithms developed based on clinical
information and probabilities of signs and symptoms for
a particular disease @ndition. Students will also undergo
preliminary training in the medical skills course where they
will learn about physical examination and basic clinical
and laboratory skills such as checking blood pressure,
electrocardiography, spirometry and Gram staining. Each
week, students will also be exposed to 2 hours of clinical
case examples, where they will be given 4 clinical cases
with necessary information to arrive at a clinical diagnosis
using both their clinical and basic science knowledge.
Here too, students will be using a combination of clinical
algorithms, an acquired knowledge base and course
objectives for a logical deduction of a possible diagnosis.
In addition, 2 hours of Masters Colloquium session
performed every other week will teach students about
socio-economic, community and global health issues from
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a more integrated perspective. The students will be
evaluated using 4 formative examinations conducted
every other week and a final summative examination at
the end of the course.

COM 541 Renal System (5 cr)

This course wild.l highlight
to maintaining homeostatic levels of fluids, electrolytes,
pH, and blood pressure. The behavior of this intricate
system will be considered in normal health and in a variety
of disorders. The clinical presentations (CPs) within the
Renal course will focus on common situations and
presentations that a primary care physician will experience
such as hypertension, abnormal levels of different
electrolytes, metabolic acidosis and alkalosis, mlyuria,
proteinuria and hematuria, renal calculi, renal mass, acute
and chronic renal failure, and edema. Each week consists
of 1 to 2 CPs that are accompanied by clinical algorithms,
clinical reasoning guides, and objectives lists. Clinical
faculty will walk the students through the clinical
algorithm emphasizing critical decision points and setting
the framework for the integration of the basic and clinical
sciences. Following the clinical algorithm presentation by
the clinical faculty, basic science faalty will present the
fundamental principles from the traditional basic sciences
(e.g. anatomy, biochemistry, cell biology, genetics,
immunology, microbiology, nutrition,  pathology,
pharmacology, physiology etc.) to ensure adequate
knowledge and skills required to arrive at a correct
diagnosis. These basic science lectures will highlight the
normal structures and functions of the system as a whole,
immediately followed by an examination of various
disease states including care and treatment options.
Students will participate in clinical case example sessions
as well as take part in a Medical Skills course that runs
concurrently.

COM 551 Neuroscience (9 cr)

The Neuroscience course spans nine weeks and contains
twenty clinical presentations that reflect commo nly
encountered situations affecting the nervous system. The
course is focused on providing students with a detailed
understanding of normal structure, function and
pathologic dysfunction of the nervous system and special
senses. Depending on the week, 1 b 5 clinical
presentations will be covered, each one of them
accompanied by clinical algorithms, clinical reasoning
guides, and detailed objectives lists. Clinical faculty will
lead the students through the clinical algorithms
emphasizing critical decision points and setting the
framework for the integration of the basic and clinical
sciences. Following the clinical algorithm presentation,
basic science faculty will present the fundamental
principles from the traditional basic sciences (e.g.,
anatomy, histology, embryology, biochemistry,
immunology, microbiology, nutrition,  pathology,
pharmacology, and physiology) to ensure adequate
knowledge and skills required to arrive at a correct
diagnosis. These basic science lectures will highlight the
normal structures and functions of the nervous system as
a whole, including special senses, followed by
presentations of various disease states including
management and treatment options. In addition to the
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lectures, library resources, and other learning activities
that support each clinical presentation, students will
attend anatomy labs and perform appropriate cadaver

dissection activities and review prosected materials to
reinforce learning of structures and relationships
described in lecture. Traditional X-rays, CT sans and MRIs
will be presented to illustrate normal and abnormal

structures related to disease processes as well to illustrate
some management techniques. In addition, students will
participate in clinical case example sessions with medical
science faculty physicians and take part in a Medical Skills
course that runs concurrently and supports content

covered, emphasizing the skills that the students need to
acquire to diagnose and for the management of different

clinical cases.

COM 561 Behavioral Medicine (3 cr)

This course focuses on the etiology, diagnosis, and
management of psychopathologic disorders. The clinical
presentations (CPs) within the Behavioral Medicine course
will focus on common situations and presentations that a
primary care physician wil experience. Each week consists
of 1 to 2 CPs that are accompanied by clinical algorithms,
clinical reasoning guides and objectives lists. Clinical
faculty will walk the students through the clinical
algorithm emphasizing critical decision points and setting
the framework for the integration of the basic and clinical
sciences. Following the clinical algorithm presentation by
the clinical faculty, basic science faculty will present the
fundamental principles from the traditional basic sciences
(e.g. anatomy, biochemistry, cell biology, genetics,
immunology, microbiology, nutrition,  pathology,
pharmacology, physiology etc.) to ensure that adequate
knowledge and skills required to arrive at a correct
diagnosis are communicated. These basic science lectures
will highlight the normal structures and functions of the
systems, immediately followed by an examination of
various disease states including care and treatment
options. Students will participate in clinical case example
sessions as well as take part in a Medtal Skills course that
runs concurrently.

COM 571 Endocrine System (5 cr)

The endocrine system acts to coordinate the body's
activities using chemical messengers (hormones) that are
transported by the circulatory system to influence every
cell, organ, and function of our bodies. The foundations of
this system are the glands and the hormones they
produce. Hormones, as the body's chemical messengers,
transfer information and instructions from one set of cells
to another and are thereby instrumental in regulating
mood, growth and development, cellular and tissue
function, metabolism, sexual function and reproductive
processes. The course covers the endocrine system and its
hormonal products, including (a) the hormone producing
cells, (b) synthesis, release and transport of the hormones,
(c) the effects of hormones on target cells covering
hormone receptors, signal transduction and the
mechanisms of hormone action, (d) the intricacies of the
hormonal and metabolic feedback regulatory
mechanisms, (e) the effects of hormones on physiological
processes as well as (f) the diseases caused yb
inappropriate hormone secretion and function. The basic
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science structure of the course (covering anatomy,
embryology, histology, biochemistry, genetics,
microbiology, immunology, physiology, pathophysiology
and pathology) is integrated with clinical cor relates

through the introduction of

that focus on common presenting clinical
situations/complaints that primary care physicians will
encounter in their daily practice. The course will also
introduce therapeutic principles in treating endocrine
disorders. Instructional methods employed in this course
will rely on active-learning techniques where students are
involved in doing meaningful activities while being
stimulated to think about what they are doing. The active
learning methodologies incorporating self -directed
learning that are employed throughout the course
include: TeamBased Learning; CaseBased Learning;
Flipped Classrooms; InquiryBased Learning; Problem
Based Learning; Oral Presentations; and Role Playing. All
learning methods will be reinforced with the use of a

variety of selffassessment techniques,
and audience response systems upported tRAT3s,

at furnishing real-time feedback.

COM 581 Reproductive System (5 cr)

The reproduction course is desgned to teach each
medical student the medical and scientific knowledge
pertinent to the male and female human reproductive
systems in both health and disease. The course consists of
thirteen clinical presentations dispersed over the course
of seven weeks Each clinical presentation is accompanied
by a clinical algorithm. The clinical algorithm consists of a
branching diagram designed to aid the student in
reaching a diagnosis via deductive reasoning. The
branches of the clinical algorithm represent reductive
diagnostic groups that narrow the range of diagnoses
under consideration. Each clinical algorithm is
accompanied by a clinical

the most common and medically significant chief
complaints pertinent to the reproductive system in health
and disease.

Following a given clinical presentation and the
accompanying basic science content, students will
participate in clinical case example sessions. Clinical case
examples consig of clinical vignettes pertinent to a given
clinical presentation. Students will assemble in small
group classrooms, and will be mentored by a clinical
faculty member. Four clinical vignettes, usually based on
real patient cases, will be provided to the students.
Students will be initially presented only with patient
demographics and chief complaint. Students then will use
the clinical algorithm and clinical reasoning guide to work
through the case, eliciting the appropriate clinical history,
physical examnation findings, and ordering and
interpreting any necessary imaging, clinical laboratory
studies, and/or biopsy/resection findings. Clinical case
examples will provide students with an opportunity to
employ the clinical algorithms and clinical reasoning
guides to arrive at a diagnosis. Faculty clinicians,
mentoring the clinical case example sessions, will provide
feedback on a variety of topics including but not limited
to: cost-effectiveness in arriving at a diagnosis and/or
treatment, communication skills, and ethics. Concurrently,
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students will participate in Masters Colloquium, a course
designed to cover complex, multidisciplinary aspects of
professional development. Masters Colloquium content is
designed to integrate with the reproduction course.

Masters Colloquium topics scheduled during the

reproductive course include the following: 1) Rape 2)
Abortion 3) Ethical Issues in Reproduction. These topics
were chosen as both critical topics for medical students to
establish  appropriate  professional attitudes and
behaviors, as well as critical topics pertinent to human
reproductive health care. Concurrently, students will
participate in the Medical Skills course. For example,
following the clinical presentation and basic science
sessions pertonenat
students will practice performing Papanicolaou smears
during their medical skill session.

COM 591 Stages of Life (5 cr)

(Birth, Growth, Development, Aging) This course spans the
life cycle beginning with birth and infancy and co ncludes
with the dying patient. The Stages of Life course contains
16 clinical presentations (CPs) that are focused on the
most frequently encountered CPs that a primary care
physician may experience. Each CP starts with a clinical
algorithm that is presented by the clinical faculty. Each CP
will be introduced by a brief definition and a statement of
its clinical significance along with a list of potential causes.
Clinical faculty will walk the students through the clinical
algorithm emphasizing critical de cision points and setting
the framework for the integration of the basic and clinical
sciences. Basic scientific concepts will be interwoven
within each CP providing the necessary basis for
understanding relationships and causal entities. Each CP is
accompanied with a clinical reasoning guide that contains
details of the thought process that follows the related CP.
Clinical relevance and appropriate application of basic
scientific knowledge will be reinforced with clinical case
examples related to that CP.

COM 601 Medical Skills (1 cr)

Medical Skills course is designed to teach each medical
student the basic clinical skills needed for medical
practice. These skills include: communication, physician
patient rapport, history taking, physical examination,

interpretation of diagnostic studies, note writing, oral

presentations, use of patient care teams, application of
medical and scientific knowledge in patient management,

cost effective comparisons in treatment approaches,
mastery of selected procedures and professionalism. In
addition, we expect them to understand the use of

counseling and feedback both in their own growth as

future physicians as well as how to use this with their
future patients.

Learning will be accomplished using a combination of: 1)
preparatory self-directed learning materials, 2) surface
anatomy sessions with body painting 3) hands-on
demonstrations, 4) paired or standardized patient practice
sessions, 5) simulated clinical procedures, 6) tearmbased
problem solving exercises, 7) small growp training using

partial task simulators, 8) interactions with real patients
with real medical problems or physical findings when

appropriate and available 9) experiential education on
relevant topics in nutrition, and 10) journal club. Formative
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feedback/assessment will include: 1) seHreflection, 2)
self-assessment (video tapes), 3) faculty observation with
checklist assessment, 4) peer feedback, and 5)
standardized patient assessment.

The mini-OSCE (formative exam) and mediumOSCE
(summative exam) willbe used to: 1) familiarize them with
the process used in USMLE step 2 CS exams, 2) facilitate
improved efficiency in the basic clinical history and
physical exam skills needed for 3rd and 4th year
clerkships, and 3) objectively identify areas that need
improvement.

COM 602 Medical Skills (1 cr)

Papani o0albadedica Bldla qodrse is designed to teach each medical

student the basic clinical skills needed for medical
practice. These skills include: communication, physician
patient rapport, history taking, physical examination,
interpretation of diagnostic studies, note writing, oral
presentations, use of patient care teams, application of
medical and scientific knowledge in patient management,
cost effective comparisons in treatment approaches,
mastery of selected procedures and professionalism. In
addition, we expect them to understand the use of
counseling and feedback both in their own growth as
future physicians as well as how to use this with their
future patients.

Learning will be accomplished using a combination of: 1)
preparatory self-directed learning materials, 2) surface
anatomy sessions with body painting 3) hands-on
demonstrations, 4) paired or standardized patient practice
sessions, 5) simulated clinical procedures, 6) tearrbased
problem solving exercises, 7)small group training using
partial task simulators, 8) interactions with real patients
with real medical problems or physical findings when
appropriate and available 9) experiential education on
relevant topics in nutrition, and 10) journal club. Formative
feedback/assessment will include: 1) selfreflection, 2)
self-assessment (video tapes), 3) quizzes, 4) faculty
observation with checklist assessment, 5) peer feedback,
and 6) standardized patient assessment.

The mini-OSCE (formative exam) and mediurmOSCE
(summative exam) will be used to: 1) familiarize them with
the process used in USMLE step 2 CS exams, 2) facilitate
improved efficiency in the basic clinical history and
physical exam skills needed for 3rd and 4th year
clerkships, and 3) objectively idertify areas that need
improvement.

COM 603 Medical Skills (1 cr)

Medical Skills course is designed to teach each medical
student the basic clinical skills needed for medical
practice. These skills include: communication, physician
patient rapport, history taking, physical examination,
interpretation of diagnostic studies, note writing, oral

presentations, use of patient care teams, application of
medical and scientific knowledge in patient management,
cost effective comparisons in treatment approaches,
mastery of selected procedures and professionalism. In
addition, we expect them to understand the use of
counseling and feedback both in their own growth as

future physicians as well as how to use this with their
future patients.
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Learning will be accomplished using a combination of: 1)
preparatory self-directed learning materials, 2) surface
anatomy sessions with body painting 3) hands-on
demonstrations, 4) paired or standardized patient practice
sessions, 5) simulated clinical procedures, 6) tearrbased
problem solving exercises, 7) small group training using
partial task simulators, 8) interactions with real patients
with real medical problems or physical findings when
appropriate and available 9) experiential education on
relevant topics in nutrition, and 10) journal club. Formative
feedback/assessment will include: 1) selfreflection, 2)
self-assessment (video tapes), 3) faculty observation with
checklist assessment, 4) peer feedback, and 5)
standardized patient assessment.

The mini-OSCE (formative exam) and medium-OSCE
(summative exam) will be used to: 1) familiarize them with
the process used in USMLE step 2 CS exams, 2) facilitate
improved efficiency in the basic clinical history and
physical exam skills needed for 3rd and 4th vyear
clerkships, and 3) objedively identify areas that need
improvement.

COM 604 Medical Skills (1 cr)

Medical Skills is a course designed to teach each medical
student the basic clinical skills needed for medical
practice. These skills include: communication, physician
patient rapport, history taking, physical examination,
interpretation of diagnostic studies, note writing, oral
presentations, use of patient care teams, application of
medical and scientific knowledge in patient management,
cost effective comparisons in treatment approaches,
mastery of selected procedures and professionalism. In
addition, we expect them to understand the use of
counseling and feedback both in their own growth as
future physicians as well as how to use this with their
future patients.

Learning will be accomplished using a combination of: 1)
preparatory self-directed learning materials, 2) hands-on
demonstrations, 3) paired or standardized patient practice
sessions, 4) simulated clinical procedures, 5) tearrbased
problem solving exercises, 6) small growp training using
partial task simulators, 7) interactions with real patients
with real medical problems or physical findings when
appropriate and available 8) experiential education on
relevant topics in nutrition, and 9) journal clubs. Formative
feedback/assessment will include: 1) seHreflection, 2)
self-assessment (video tapes), 3) faculty observation with
checklist assessment, 4) peer feedback, and 5)
standardized patient assessment.

The mini-OSCE (formative exam) and fulOSCE
(summative exam) will be used to: 1) familiarize them with
the process used in USMLE step 2 CS exams, 2) facilitate
improved efficiency in the basic clinical history and
physical exam skills needed for 3rd and 4th vyear
clerkships, and 3) objectively identify areas that need
improvement.

COM 611 Masters Colloquium (1 cr)

The purpose of the Masters Collogquium course is to
address important issues that the students will encounter
in the practice of medicine and to prepare them to
become compassionate, trustworthy, well-informed
medical doctors who understand the challenges of this
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profession and can face them with confidence and honor.
The Masters Colloquium course is a biweekly 2 hour
seminar presented to medical students in Years 1 and 2.
At the beginning of Year 1, students will be divided into
groups of 10-20 and each group will constitute a college.
Students will stay in their assigned college for the first two
years of Medical School. Colleges will be led by College
Masters. College Masters will be responsible for delivering
the content of the Masters Colloquium course to their
college. Changing the college will only be allowed in
exceptional circumstances and only if appropriate
exchange is done. Any requests to change the college
should be well grounded, documented and submitted to
the Office of Student Affairs, Admissions and Outreach.
The colloquia are conducted in a discussion or workshop
format, and cover complex, multidisciplinary aspects of
professional development. Invited presentations by
experts will be followed by discussion. Each Masters
Colloguium session will be evaluated by the students of
each college via an anonymous survey. Feedback from
these surveys will be sent to the corresponding College
Masters, the person that delivered the session (if different)
and the Course Director. College Masters will assistin
identifying and clarifying ambiguities within the
presentations and will provide the first line of student
evaluation and possible intervention. Areas that will be
covered in the first year are:
AFundament al
Medical Practice

A P a t-Phgsitian Relationship: Confidentiality, truth-

telling and withholding information

ABreaking bad news; talking about
ACommunicating knowl edge, inte
recommendations orally and/or in writing to a wide ran ge

of professional or lay audiences in culturally appropriate

ways.

AScientific Methods for
APrinci pl edsBasedMedicine denc e
AConflict of Interest
AProfessional Honesty
Alnformed Consent and Mal practice
AProvidi ng popriattQareal | y Ap
APopuIation, Resources and the En
ADescribe the components of soci
neighborhood, community) and the role each plays in

health behavior, disease prevention and the treatment for

illness
AHeal t h
Displacement
ACompl ementary and Alternative Me

Et hical Principles

Gat hering

| mmpf iTecasmet, i Migration and
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COM 612 Masters Colloquium (1 cr)

The purpose of the Masters Colloguium course is to
address important issues that the students will encounter
in the practice of medicine and to prepare them to
become compassionate, trustworthy, well-informed

medical doctors who understand the challenges of this
profession and can face them with confidence and honor.
The Masters Colloquium course is a biweekly 2 hour
seminar presented to medical students in Years 1 and 2.
At the beginning of year 1, students will be divided into

groups of 10-20 and each group will constitute a college.
Students will stay in their assigned college for the first two
years of Medical School. Colleges will be led by ®llege
Masters. College Masters will be responsible for delivering
the content of the Masters Colloquium course to their

college. Changing the college will only be allowed in
exceptional circumstances and only if appropriate
exchange is done. Any requeststo change the college
should be well grounded, documented and submitted to

the Office of Student Affairs, Admissions and Outreach.
The colloquia are conducted in a discussion or workshop
format, and cover complex, multidisciplinary aspects of
professional development. Invited presentations by

groups of 10-20 and each group will constitute a college.
Students will stay in their assigned college for the first two
years of Medical School. Colleges will be led by College
Masters. College Masters will be responsible for delivering
the content of the Masters Colloquium course to their
college. Changing the college will only be allowed in
exceptional circumstances and only if appropriate
exchange is done. Any requests to change the college
should be well grounded, documented and submitted to
the Office of Student Affairs, Admissions and Outreach.
The colloquia are conducted in a discussion or workshop
format, and cover complex, multidisciplinary aspects of
professional development. Invited presentations by
experts will be followed by discussion. Each Masters
Colloquium session will be evaluated by the students of
each college via an amonymous survey. Feedback from
these surveys will be sent to the corresponding College
Masters, the person that delivered the session (if different)
and the Course Director. College Masters will assist in
identifying and clarifying ambiguities within the
presentations and will provide the first line of student
evaluation and possible intervention. Areas that will be
covered in the second year are:

experts will be followed by discussion. Each Masters AThe National Heal th System
Colloguium session will be evaluated by the students of AHeal thcare in Low Resource Setti
each college via an anonymous survey. Feedback from AAl l ocating Resourcess in Low Reso
these surveys will be sent to the corresponding College AHuman Rights in Global Heal th
Masters, the person that delivered the session (if different) AUse and Abuse of Steroids

and the course director. College Masters will assist in AUse of Soci al Medi a Sites

identifying and clarifying ambiguities within the ATi me Management for Medical Stud
presentations and will provide the first line of student ATaking Responsibility and Dealin
evaluation and possible intervention. Areas that will be AThe Doctor as a Patient

covered in the first year are: ARefusal of Care

AFundament al Et hi cal PrinciplAeAsdv o @aacPatfioerntt h€aPat iaenndt

Medical Practice AEt hi c ar Repralsctioe s

A P a t-Phgsician Relationship: Confidentiality, truth- Asexual Assault

telling and withholding information AAbortion

ABreaking bad news ARespect for the Beliefs, Opinion
AEv i dBased Medicine Principles AParental/ Surrogate Decision Maki
APatientds Soci al Structure AApproach t o family vi ol ence,
AConflicts of Interest harassment

ACompl ementary and Alternat i v el Agapgropdatercare and advanced care planning

AChronic Disease AEnd of life i ssues -sastaidingt er mi na
APersistent Vegetative State treatment

APreserving Patient Dignity AOur Beliefs, Opinions Prejudices

AProviding Culturally

AHeal t h | mpl i cat i Migration arid
Displacement

APopuIation, Resources and
AGl obalization of Health and

Consent and
onal Honesty

Al nfor med
AProfessi

COM 613 Masters Colloquium (1 cr)

The purpose of the Masters Colloguium course is to
address important issues that the students will encounter
in the practice of medicine and to prepare them to

become compassionate, trustworthy, well-informed

medical doctors who understand the challenges of this
profession and can face them with confidence and honor.
The Masters Colloquium course is a biweekly 2 hour
seminar presented to medical students in Years 1 and 2.
At the beginning of year 1, students will be divided into
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Appr opr iteProgiding Blealthcare
Travel,

COM 614 Masters Colloquium (1 cr)

t h eTheEpunpdse of rthe eMiadters Colloquium course is to
Hhddeesstintpartant issues that the students will encounter
Ma | pr a c tin tbee practice of medicine and to prepare them to

become compassionate, trustworthy, well-informed
medical doctors who understand the challenges of this
profession and can face them with confidence and honor.
The Magers Colloquium course is a biweekly 2 hour
seminar presented to medical students in Years 1 and 2.
At the beginning of year 1, students will be divided into
groups of 10-20 and each group will constitute a college.
Students will stay in their assigned colege for the first two
years of Medical School. Colleges will be led by College
Masters. College Masters will be responsible for delivering
the content of the Masters Colloquium course to their
college. Changing the college will only be allowed in
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exceptional circumstances and only if appropriate
exchange is done. Any requests to change the college
should be well grounded, documented and submitted to
the Office of Student Affairs, Admissions and Outreach.
The colloquia are conducted in a discussion or workshop
format, and cover complex, multidisciplinary aspects of
professional development. Invited presentations by
experts will be followed by discussion. Each Masters
Colloquium session will be evaluated by the students of
each college via an anonymous survey Feedback from
these surveys will be sent to the corresponding College
Masters, the person that delivered the session (if different)
and the Course Director. College Masters will assist in
identifying and clarifying ambiguities within the
presentations and will provide the first line of student
evaluation and possible intervention. Areas that will be
covered in the second year are:

categories that are considered to be suitable for a
scholarly project:

Translational Research

Clinical Research

Basic Research

Global Health

Medical Education

Epidemiology

Public and Environmental Health

History of Medicine

T To T T T T To To

The students will choose their project and mentor during
the first year in Medical school. The student group will
develop a hypothesis/question and devise the methods
and steps appropriate to answering the
question/hypothesis with the guidance of their chosen
mentor. They will then generate a suitable research project

AThe National Heal th System proposal with corresponding planned analysis and
AHeal thcare in Low Resource Seottdomes.gs

AAll ocating Resources in Low Resource Settings

AHuman R GlgbaltHsalth A final project proposal will be submitted to the Course
AUse and Abuse of Steroids Committee for review and approval. The project will be
AUse of Social Media Sites reviewed for its feasibility and for the level of critical
ATi me Management for Medical Shinkirdem if suitable, approved.

ATaking Responsibility and Dealing with Errors

AThe Doctor as a Patient Approval by the Course Committee will allow the project
ARefusal of Care to proceed. Depending on the type of project, the
AAdvocacy for the Patient students may have to complete required training (for
AEt hi cal Il ssums in Reproduct i cexample, laboratory biosafety training, blood-borne
Asexual Assault pathogen training, radiation safety training, IRB and
AAbortion HIPAA training for working with human subjects or
ARespect for the Beliefs, Opi raccessirg paiantatd or IAGECdrgining for working with
AParental /Surrogate Deci si on Nebdeatory@gnimals). Projects that include human research
AApproach t o family vi ol e n c esubjectawilbregeire approvalgoy thecONU IRB nSamilarly, if
harassment laboratory animals are used, approval by the CNU IACUC

A A gappropriate care and advanced care planning

AEnd of I i fe i s s uwelkfe-sastaidingt er
treatment

AOur Beliefs, Opinions

to Providing Healthcare

Department of Medical Education and Affiliated
Institutions

Office of Research

COM 623 Self-Directed Student Scholarly Project (1

cr)

The required SelfDirected Student Scholarly Project
(hereafter referred to as the Scholarly Project) is a one
year, researchbased program to be completed during the
2nd year of medical school. Students will assemble in
groups of 3 to reinforce teamwork a nd development of
collaborative skills. The Scholarly Project will allow
students to hone their analytical and investigative skills by
participating in an active research project under a faculty
mentor to produce usable data sets, public presentations,
and abstracts suitable for publication. The requirements
for the project will be explained to students during the
Orientation. Students will then be encouraged to find an
area of interest that they wish to pursue further and to
identify faculty and other students that have similar
research interests. The following are examples of broader
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will be required.
mi nati o
COM 624 Self-Directed Student Scholarly Project (1 cr)

Pr ej ud iThee requiced Gelfrectedg Stuaent Scholady Brajectr i e r

(hereafter referred to as the Scholarly Project) is a one
year, researchbased program to be completed during the
2nd year of medical school. Students will assemble in
groups of 3 to reinforce teamwork and development of
collaborative skills. The Scholarly Project will allow
students to hone their analytical and investigative skills by
participating in an active research project under a faculty
mentor to produce usable data sets, public presentations,
and abstracts suitable for publication. The requirements
for the project will be explained to students during the
Orientation. Students will then be encouraged to find an
area of interest that they wish to pursue further and to
identify faculty and other students that have similar
research interests. The following are examples of broader
categories that are considered to be suitable for a
scholarly project:

Translational Research

Clinical Research

Basic Research

Global Health

Medical Education

Epidemiology

Public and Environmental Health

History of Medicine

T T To To T T I T
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The students will choose their project and mentor during
the first year in Medical school. The student group will
develop a hypothesis/question and devise the methods
and steps appropriate to answering the
question/hypothesis with the guidance of their cho sen
mentor. They will then generate a suitable research project
proposal with corresponding planned analysis and
outcomes.

A final project proposal will be submitted to the Course
Committee for review and approval. The project will be
reviewed for its feasibility and for the level of critical
thinking and if suitable, approved.

Approval by the Course Committee will allow the project
to proceed. Depending on the type of project, the
students may have to complete required training (for
example, laboratory biosafety training, blood-borne
pathogen training, radiation safety training, IRB and
HIPAA training for working with human subjects or
accessing patient data, or IACUC training for working with
laboratory animals). Projects that include human research
subjects will require approval by the CNU IRB. Similarly, if
laboratory animals are used, approval by the CNU IACUC
will be required.

M3 Clerkships

COM 701 Family Medicine Clerkship (6 cr)

Each student will spend six weeks on a family practice
rotation worki ng directly with a family practice physician
in one of the community
settings the students will have the opportunity to hone
their skills in: patient care, medical knowledge,
communication, professionalism, health care systemsand
personal development in the context of adult primary or
inpatient care. Special emphasis will be placed on learning
about preventative care, end of life issues, and health
screening programs. In addition, we expect the students
to be provided opportuni ties to participate in the
common medical conditions seen in a family practice. The
studentds
a checklist of medical conditions and procedure skills that
are expected to be seen/done during the rotation and
which require the signature of the supervision physician.

COM 711 Internal Medicine Clerkship (8 cr)

Each student will spend four weeks on an internal
medicine inpatient rotation working directly with an
internist and family practice resident in one of the
hospitals listed above. Additionally, the student will spend
four weeks in an ambulatory (outpatient) setting working
with a primary care internist. In these settings the students
will have the opportunity to hone their skills in: patient
care, medical krowledge, communication,
professionalism, health care systems and personal
development in the context of adult primary or inpatient
care. Special emphasis will be placed on providing
opportunities to participate in the common medical
conditions seen in internal medicine which will be tracked
by each student having a checklist of medical conditions
and procedure skills that are expected to be seen/done
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prec

participation/ exposur

during the rotation and which require the signature of the
supervising physician.

COM 721 Neurology Clerks hip (4 cr)

Each student will spend four weeks at one of the
institutions listed above working rotation working directly
with a neurologist and possible family practice resident in
either an inpatient or outpatient setting. In these settings
the students will have the opportunity to hone their skills
in: patient care, medical knowledge, communication,
professionalism, health care systems and personal
development in the context of neurologic problems.
Special emphasis will be placed on honing a
compOrehensive neurologic history and physical exam
including cognitive testing. To ensure adequate exposure
to common neurologic conditions, each student will be
provided with a checklist of conditions they are expected
to see and patrticipate in their care. A skills checklist for
signatures will also be provided to ensure adequate skills
practice.

COM 731 Obstetrics and Gynecology Clerkship (6 cr)
Each student will spend three weeks on an ob/gyn
inpatient rotation working directly with an ob/gyn
physician and family practice resident in one of the
hospitals listed above. Additionally, the student will spend
three weeks in an ambulatory (outpatient) setting. In these
settings the students will have the opportunity to hone
their skills in: patient care, medical knowledge,
communication, professionalism, health care systems and
personal development in the context of adult primary or
igpat{er&)t care. Spe%iafl (?n}pha%is.yvill tfe Iacetd t?nehéav'[:pg
a d%od working knowledge of pelvic female anatomy as’it
related to reproduction, labor and delivery as well as
infectious and oncologic issues. Each student will have a
checklist of conditions/skills they are expected to
participate in and obtain signatures validating their
participation. These include uncomplicated labors and
deliveries as well as the steps/screening of uncomplicated
pregnancies. They should have an opportunity to
participate in counseling women about contraception,
aboglon va\llnld Ft?rlllz%ﬂ%ﬂ OQtl?nsa. cked by usi
COM 741 Pediatrics Clerkship (6 cr)

Each student will spend three weels on a pediatric
inpatient rotation working directly with pediatrician
attending and family practice resident in one of the
hospitals listed above. Additionally, the student will spend
three weeks in an ambulatory (outpatient) setting. In these
settings the students will have the opportunity to hone
their skills in: patient care, medical knowledge,
communication, professionalism, health care systems and
personal development in the context of pediatric primary
or inpatient care. Special emphasis will be plaed on
having a good working knowledge of normal
infant/toddler milestones and adolescent development. In
addition, they will be able to experience counseling the
adolescent in such issues as birth control, sexual behavior,
social acceptance etc. Each studet will have a checklist of
conditions/skills they are expected to participate in and
obtain signatures validating their participation.
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COM 751 Psychiatry Clerkship (4 cr) student is expected to demonstrate the knowledge, skills,

Each student will spend four weeks on a psychiatry and attitudes expected of a first-year resident. Students
rotation working directly with a family practice resident completing a Sub-Internship or Acting Internship must
and psychiatry attending in one of the community meet the following requirements:

hospitals or preceptor office listed above. In these settings 1 Minimum Sub-Internship: 1 core specialty (General
the students will have the opportunity to hone their skills Internal Medicine, Generd Surgery, General

in: patient care with patients which psychiatric disorders, Pediatrics, OB/GYN, Family and Community

medical knowledge, communication, professionalism, Medicine, Emergency Medicine).

health care systems and personal development in the T Subl nternships can be completed
context of adult primary or inpatient care. Special 1 Minimum number of Sub -Internship required to
emphasis will be placed on learning psychiatric diagnoses, graduate = 1 (4 week minimum).

mental health testing, and communication with 1 Maximum number of Sub-Internship = 3 (A specialty
individuals with mental illness. In addition, we expect the limit of 12 weeks, including Electives and Sub
students to be provided opportunities to participate in the Internships).

common psychiatric conditions seen in a psychiatry

including suicidal ideation and suicidal attempts. The Sub-Internships completed away are indicated on the
student 8ds pxpostre vll bp watkedoby usieg transcript as xxx891. For the following Sub-Internships,
a checklist of medical conditions and procedure skills that please see the specialty area within the section M4
are expected to be seen/done during the rotation and Electives.

which require the signature of the supervision physician.
Sub-Internships = 1.5 credit units per week (60

COM 771 Emergency Medicine Clerkship (4 cr) contact hours).

Each sudent will spend four weeks on an Emergency

Medicine Rotation at one of the hospitals listed above. In EME 801 - Emergency Medicine Sub -Internship

this setting the students will have the opportunity to hone

their skills in: patient care, medical knOWledge, INT 801 - Internal Medicine Sub _|nternship
communication, professionalism, health care systems and

personal development in the context of adult primary or INT 802 - Inpatient Medicine Sub -Internship
inpatient care. Special emphasis will be placed on

expedient history/physical examinations, developing an INT 803 & Internal Medicine Sub  -Internship
appropriate differential, identifying urgent from routine

patient needs. Each student will be expected to participate PED 801 - Pediatric Sub -Internship

in the most common medical emergencies routinely seen

in an emergency department. To ensure adequate PUL 801 - Pulmonary & Critical Care Medicine Sub -
exposure, each student will be asked to complete a Internship

checklist of conditions and skills they have participated in

andobt ai n a supervising physici agp@8§01SdBEYRSuB-trashid hi's will be
routinely shared with the Clerkship Director to better

determine the adequacy of the learning environment. SUR 801 - Surgery Sub -Internship

COM 761 Surgery Clerkship (8 cr) FAM 801 - Family Medicine Sub 8internship

Each student will spend four weeks on a general surgery
inpatient rotation working directly with a general surgeon
and family practice resident in one of the hospitals listed
above. Additionally, the student will spend two, two week M4 Electives
rotations in surgical specialty rotations. In these settings
the students will have the opportunity to hone their skills

in: patient care, medical knowledge, particularly anatomy, Elective course credit =1 credit unit per week (40

communication, professionalism, health care systems and contact hours). _

personal development in the context of surgical care. ' Maximum of 12 weeks per s pecialty

Special emphasis will be placed on having a good working (Clinical) can be applied toward degree
knowledge of anatomy as it relates to the surgical requirements.

specialty, pre and post-operative care, operative risk 1 Maximum of 8 weeks (Non -Clinical) can be
assessment and informed consent procedures. Each applied toward degree requirements.

student will have a checklist of conditions/skills they are

expected to participate in and obtain signatures validating EXTERNAL/AWAY ROTATIONS

their participation.
On the transcript, away rotations are indicated as xxx899

M4 Sub - Internships or xxx898. For example, EME 899 indicates an Emergeney
A Sub-Internship also known as Acting Internship is a M4 area  external/away  rotation. ~ Students  apply

clinical experience completed at CNUCOM affiliated independently for placement typically through VSAS or by

hospital systems or through VSLO in which the medical separate application.
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ALLERGY/IMMUNOLOGY (AAl)

AAI 810-1 Allergy, Asthma, Immunology

(2 or 4 week rotation )

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser South Sacramento

Office based allergy practice that will help the learner to
manage allergic diseases from rhinitis, asthma, food
allergies, primary immunodeficiency, angioedema, and
anaphylaxis. Additional areas for longer options (if
multiple rotation lengths are offered) include spirometry,
skin testing, allergy injections, drug desensitization, and
care of anaphylaxis. Students will demonstrate knowledge
pertaining to the management of allergic diseases
including rhinitis, asthma, food allergies, primary
immunodeficiency, angioedema and anaphylaxis.

AAIl 812 Allergy & Immunology

(2-4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Allergy Medical Group of Northern Area -
Sacramento Clinic; Roseville Clinic

This elective rotation is a four (4) weeks structured clinical
experience under direct supervision of an endocrinology
attending designed to orient students how to obtain
problem focused history from patients with atopic disease
focused physical exam. Students will also be exposed to
patients with atopic disease. This intensive month will
provide an opportunity for the students to do more in-
depth reading about the various atopic diseases and
conditions they see. Students are expected to attend and
participate in all scheduled educational activities at the
host institution. Students will learn basic information of
following dise ases: basic atopic diseases, allergic rhinitis,
sinusitis, asthma, urticarial, angioedema, food
allergy/intolerance, drug allergy, insect allergy,
environmental sensitivity. Students will perform a
comprehensive history and physical examination in a
timely manner and will gain experience in generating
more specialized differential diagnoses, assessments, and
diagnostic and treatment plans.

ANESTHESIA (ANE)

ANE 810-1 Anesthesia & Kaiser South

ANE 810-2 Anesthesia dSutter Medical Center

(2 or 4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Students seeking to increase their knowledge of
anesthesiology and perioperative medicine will actively
participate in the anesthetic care of surgical patients.
Progressive and increased responsibility for pre, intra-,
and postoperative patient management will be assumed
by the student under the direction of an anesthesiologist.
The student will participate fully in the perioperati ve
anesthetic care of a healthy patient during uncomplicated
surgery. Students will participate in the department's
didactic conferences; reading is required to meet learning
objectives. Students will learn to perform pre-anesthetic
evaluation, present an organized summary of findings,
develop a rational plan of anesthetic management -
Discuss effects of surgery and anesthesia on common
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medical conditions and execute plans to manage these
conditions perioperatively, conduct the intraoperative
administration of anesthesia demonstrating knowledge of
anesthetic pharmacology, perform peripheral venous,
cannulation, bag and mask airway management,
endotracheal intubation.

ANE 811 The Art and Practice of Anesthesiology and
Pain Medicine

(2 or 4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sutter Roseville Medical Center

Students will be assigned to an attending anesthesiologist
each day and may rotate to another anesthesiologist
depending on cases and anesthetic techniques used.
Special emphasis is given to airway management, pre
operative evaluation, intra-operative and post-operative
care of patients. Students will rotate to the ambulatory
surgery centers, hospital inpatient surgical and obstetric
department. Exposure to ICU and trauma patients will be
included when students work alongside an on-call trauma
anesthesiologist when available. Three didactic sessions
will be given per week emphasizing the learning
objectives. In addition, clinical and basic science articles
will be critically reviewed and discussed. Complicated
cases will also be analyzed and discussed. Students will
learn:

1) Clinical skills include basic airway management,
physiological monitoring, sedation and pain

management.

2) Knowledge of basic anesthetic agents, intraoperative
and pain medications.

3) Critical review of basic and clinical anesthesia literature.
4) Exposure to different anesthetic techniques from lines
placement to regional and neuraxial anesthesia.

5) Techniques in stabilizing an unstable patient.

ANE 812 Anesthesiology Elective

(4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Methodist Hospital, Sacramento

Students will gain an understanding of pre-operative
work-up evaluation as well as postoperative
care/recovery. Airway management including ability to
mask a patient using laryngealmask airways and other
oral airways as well as being able to intubate patents in a
controlled setting. Understand the physiology and
pharmacology related to anesthesia and understand inter-
professional relationships of the OR including but not
limited to interaction between the anesthesiologist,
nurses, surgeons, techs, and aaillary staff.

CARDIOLOGY (CAR)

CAR 810 Cardiology Clinical Rotation

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sutter Medical Center, Sacramento

Students will be exposed to a wide range of cardiology
experiences including inpatient consultation and
procedures, as well as advanced heart failure and
transplant clinical committee meetings, and outpatient
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office setting. They will be expected to have some
initiative and ask questionsandass uc h  wi | |
what they put into it. o
differential diagnoses and treatment plans. (Pre-req: M4
standing & ICU Req.)

CAR 811-1 Cardiology Elective

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Chinese Hospital and Clinics, Daly City

The major goal of this elective is to construct the clinical
environment for the senior students to develop outpatient
management responsibilities in the broad field of
medicine that will allow confident transition to resident
level responsibilities in all disciplines. The students will be
directly supervised by faculty attending. Procedures
required by the patient, will be performed by the student
depending on experience and safety. After completing
this course, the student should be able to: A. Perform a
comprehensive history and physical exam for the purpose
of evaluation and management in an outpatient clinical
setting. B. Gather information, formulate differential
diagnoses, and propose plans for the initial evaluation and
management of patients with common presentations. C.
Manage follow--up visits with patients having one or

more common chronic diseases. D. Recognize acute care
medical problems, as well as ethical and managed care

issues E. Demonstrate competency in advanced elicitatio
of history, communication, physical examination, and

critical thinking skills. F. Obtain basic technical skills

suitable for the level of training G. Perform responsible
medical care management decisions.

CAR 811-2 Cardiology Elective

(4-week rotation)

Sponsor(s): Dept. of Med. Ed. & Affiliated Institutions
Location(s): Kaiser South Sacramento

Student will work with faculty attending to evaluate and
manage cardiac patients in both an outpatient and
inpatient setting. Students will be introduced to reading
EKGO s, echo, and observe
transesophageal echo. To become familiar with
management of patients with heart failure, myocardial
infarction, arrhythmia, etc. and to provide medical
students with experience in addressing and managing
patients with cardiac issues.

CAR 811-3 Cardiology Elective
(4-week rotation)

Sponsor(s): Dept. of Med. Ed. & Affiliated Institutions
Location(s): SMG Cardiology Sutter Medical Center

Diagnosis and therapy of common cardiac diseases.

Fundamentals of cardiac anatomy and physiology &
working knowledge of common cardiac disease states &
cardiac pharmacology interpretation of cardiac diagnostic

studies (ECG, ECHO, Stress testing, and Nuclear Imaging)
0 cardiac history and physical examination. 12 lectures:

ECG, ECHO, coronary anatomy and physiology, methods
for evaluating cardiac disease, valvular heart disease,

guideline: lipids, hypertension, risk factors, arrhythmia
including ablation therapy, atrial fibrillation , peripheral
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vascular disease (arterial and venous), devices including

0 g e t resynehronipafion therapy, CAD diagnosis and treatment,
St u direatmest of @HF.| | be qui zzed on

CARB811-4 Cardiology Elective - California Heart Assoc.
& Area Hospitals

CAR 811-5 Cardiology Elective 0 Kaiser Redwood City
CAR 811-6 Cardiology Elective & Kaiser Oakland
(4-week rotation)

Sponsor(s): Dept. of Med. Ed. & Affiliated Institutions
Location(s): California Heart Associates & Area Hospitals
This course is designed to give the students a broad
exposure to cardiology, while concentrating at the same
time on individual patient evaluation and management.
Students will see patients both at the hospital and
outpatient setting daily electrocardiogra m round; observe
cardiac procedures; morning rounds in the hospital. If
time permits, students will attend Cardiac rounds.

CAR 811-7 Cardiology Elect ive

(2-week rotation)

Sponsor(s): Dept. of Med. Ed. & Affiliated Institutions

Location(s): Department of Medicine at Alameda Health

System (Highland Hospital)

The Cardiology service at Highland Hospital is a very busy
inpatient and outpatient service. There is a wide spectrum
of cardiologic disease seen in the inpatient, outpatient

and non-invasive laboratory settings. The average week
consists of 5 to 10 new inpatient consolations, 100
patients seen in the outpatient clinics, a non-invasive
service performing around 80 electrocardiograms per day,
approximately 350 echocardiograms per month, 4
transesophageal echocardiograms per month, and an
average of about 10 treadmill stress tests per week.

CAR 880S Cardiovascular Surgery

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sutter Medical Center Sacramento

Students will understand cardiovascular pathophysiology

c a 3B deyelone bagiG sygjcg 5sfils. Bre  asgegsment

operative experience, and postoperation care. This
intensive month will provide an opportunity for the
students to do more in-depth reading about th e various
atopic diseases and conditions they see. Students are
expected to attend and participate in all scheduled
educational activities at the host institution. Specialty
Area(s): Cardiology,; Surgery

CAR 881S Cardiothoracic Surgery

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Mercy San Juan Hospital

Lung Cancer, Esophageal Cancer, Thymus cancer, Airway
Disease, Esophageal Reflux Disease, Diaphragm Disease,
Chest wall issues, critical care for surgery, Lung Seening,
Management of Stage IV cancers, Interventional
Bronchoscopy and Esophagostomy. Clinical experiences
includes rounds, seeing patients, consults, and surgery.
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DERMATOLOGY (DER)

DER 810-1 Dermatology o Kaiser South

(2 or 4 week rotation)

DER810-2 Dermatology dJKaiserPermanente-Fresno

(4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Students will learn about medical surgical dermatology.
The student will be exposed to medical dermatology
encounters with patients having primary skin disease, to
include immunobullous diseases, contact dermatitis,
connective tissue diseases, congenital skin disease, skin
cancer, and infectious diseases, as well as medically
complicated patients displaying dermatologic
manifestations of systemic disease or therapy. Clinical
experiences includes working with other residents/fellows.

EMERGENCY MEDICINEME)

EME 801 Emergency Medicine Sub -Internship

(4 week rotation)

Multiple sites

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Students will take a higher level of responsibility in the
evaluation and management of emergency medicine or
related specialty. Students will also beexposed to disaster
medicine, wilderness medicine, and ultrasound in
emergency care. In additon to primary care
responsibilities, there will be daily lectures and/or
conferences. Students are expected to attend and
participate in all scheduled educational activities. Students
will be managing patients as primary caregivers, under
direct supervision by an attending physician. Students will
learn how to perform a focused history and physical
examination and will gain experience in generating
differential diagnoses, assessments, and diagnostic and
treatment plans at a level above the completed
Emergency Medicine internship. Students will participate
in a number of procedures including wound closure,
reduction and splinting, incision and drainage etc. with
guidance from experienced residents and faculty
members. In addition, students will actively participate in
both medical and trauma resuscitations during their
rotation at Bellevue. (Pre-requisite: M4 standing; COM
771)

EME 810-1 Emergency Medicine & Kaiser South

EME 810-2 Emergency Medicine 8 AHMC

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Exposure of the medical student to patients with
complaints covering all age and all subspecialties who
present to the Emergency Department. Will have first
contact responsibility to perform a history and physical
exam on each of his/her patients. Will discuss each case
with an Emergency Department physician prior to
ordering lab work, x-rays, medicines or consultation. Will
discuss each case with an Emergency Department
physician prior to patient's treatment and disposition. Will
be actively involved in patient's education concerning
discharge instruction (prescription, home care, etc.), and
appropriate physician follow up.
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ENDOCRINOLOGYEND)

END 810 Endocrinology

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Sutter Health

Understand real life experiences of an endocrinologists
and learn the clinical utilities and techniques related to
endocrinology and metabolism. Students will 1) Describe
the disease process in patients by integration of clinical
findings (history and physical) with laboratory tests, 2)
Explain the pathogenesis and pathophysiology of diseases
of the pituitary, thyroid, parathyroid, adrenal, pancreas
(endocrine), and reproductive organs, 3) Outline the
function of the endocrine organ and explain the
metabolism of their hormones and their effects on the
body, 4) Develop adequate experience with the use of
insulin, thyroid hormones, corticosteroids, and other
related therapeutic agents, and 5) Develop adequate
experience in endocrine related surgery and diagnostic
procedures such as thyroid needle biopsy, vascular
ultrasound in diabetic patients, and bone mineral density
testing.

FAMILY MEDICINEFAM)

FAM 801 Family Medicine Sub -Internship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Multiple

The clerkship gives medical students experience in an
urban Family Medicine office, which serves a multiethnic,
medically indigent population, as well as addressing child
and women's health issues. Students will also see patients
at our adolescent high school clinics and school for
pregnant girls. Lecture series will concentrate on Public
Health, Health Policy, and Managed Care. Students will
have exposure to procedures such as Minor Surgery,Flex
Sigmoidoscopy, Sports Medicine, and
Colposcopy/Endometrial Biopsies.

FAM 8 10-1 Family Medicine Elective & Forest Hill
Medical Center (2 or 4 -week rotation)

FAM 810-2 Family Medicine Elective JdWestern Sierra
Medical Center (2 or 4 -week rotation)

FAM 810-3 Family Medicine Elective dJdKaiser Hospital,
Walnut Creek (4-week rotation)

FAM 810-4 Family Medicine Elective dJdKaiser
Permanente, Antioch, CA(4-week rotation)

FAM 810-5 Family Medicine Elective dStewart Medical
Clinic (4-week rotation )

FAM 810-7 Family Medicine Elect ive dElevation
Physicians(4-week rotation)

FAM 810-8 Family Medicine Elective dCameron Park
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions

In hospital and office-based contact with patients in a
primary care setting, students develop: 1) adequate
experience to competently approach and initially manage
patients with acute and chronic medical problems that
present to the outpatient office setti ng, 2) adequate
experience to competently approach and conduct
wellness visits for patients of any age, 3) adequate
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experience to proficiently gather and record patient data
via history taking and the performance of physical
examinations, and 4) proficient reasoning and
communication  skills relevant to the medical
management of patients. Students attend weekly Family
Medicine didactics. (Prerequisite: COM 701)

FAM 812 ¢ Family Medicine Psychiatry Elective

(4-week rotation)

Location(s):Multiple

Develop a broad view of the patient as an inseparable
combination of mind, body, and soul. List the challenges
of extending medical care to the person with mental
illness. See how medical care has to be adapted to meet
the person with mental iliness where they live: Board and
Care, Mentally Health Recovery Center, Psychiatric Health
Facility, and Med-Psych Unit. Describe the legal
boundaries created by licensing in each of these care
settings. Med-Psych care in the mainstream care
environment: Clinic, General Medical Ward, Critical Care
Unit.

FAM 813 0 Integrative Medicine

(4-week rotation)

Sponsor(s).Dept. of Med. Ed. & Affiliated Institutions
Location(s).Pacific Pearl, La Jolla, CA

Students will identify the primary healthcare goals using
the approach of Integrative Medicine and compare
similarities and differences of diagnosis and treatment
plans in conventional and integrative medicine.
(Prerequisite: COM 701)

GASTROENTEROLGOY (BBS

GST 810 Gastroenterology

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Mercy San Juan Medical Center

Students will gain experience and knowledge about the
specialty of Gastroenterology and the conditions that
specialists in this field are involved in diagnostic,
management and treatment of. Demonstrate the
pertinent aspects of the history and physical exam
findings in patients with gastroenterological conditions.
Explain the appropriate evauative steps for patients with
gastroenterological symptoms lllustrate knowledge about
common gastroenterological diseases and their treatment
and management.

GST 811-1 Gastroenterology & Kaiser Morse

GST 811-2 Gastroenterology & KaiserOakland

(4-week rotation)

GST 811-3 Gastroenterology 6 Highland Hospital

(2 or 4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Students will gain experience and knowledge about the
specialty of Gastroenterology and the conditions that
specialists in this field are involved in diagnostic,
management and treatment of. Demonstrate the
pertinent aspects of the history and physical exam
findings in patients with gastroenterological conditions.
Explain the appropriate evaluative steps for patients with

COLLEGE OMEDICINE

gastroenterological symptoms. lllustrate knowledge
about common gastroenterological diseases and their
treatment and management. The student should read
specifically about Gl bleeding, pancreatitis, alcoholic liver
disease and biliary disease including chokcystitis and
common bile duct stones.

HEMATOLOGY & ONCOLOGY (HEM)

HEM 810-01 Hematology and Oncology & M. Javeed,
M.D. (2 or 4-week rotation)

HEM 810-02 Hematology and Oncology & Kaiser
Oakland (4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Approach to a patient with  Hem-Onc ailments, history
taking, relevant physical exam, interpretation of common
blood tests, reviewing smears if needed, discussing
imaging results and making a sound provisional diagnosis.
Outline the pertinent history and physical exam
considerations in patients with hematologic and
oncologic diseases. Demonstrate knowledge about
patients with hematology and oncology related diseases.
Interpret common blood test results and their indications
Demonstrate knowledge about blood smear findings.
Clinical experiences are predominately by seeing patients.

HEM 811 Hematology and Oncology

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Department of Medicine at Alameda Health
Systems (Highland Hospital)

Hematology and Oncology service provides outpatient
clinical services five days per week, diagnosing and
treating a large variety of interesting hematologic and
oncologic conditions. Heme/Onc administers outpatient
and occasionally inpatient chemotherapy and provides
consultation to other services for management of cancer,
related complication and hematological diseases.
Students rotating through this elective participate in
patient management under supervision of the attending
physicians. Students also atend multi-disciplinary tumor
board meetings. Emphasis is on learning, decision making
in complex cases with cancer and hematology (both
benign and malignant) and using all modalities of cancer
treatment & chemotherapy, radiation and surgery.
Emphasis is onlearning the natural history of the diseases
not memorization of stages of cancers and chemotherapy
regiments but the reassigning in development of the
above.

INFECTIOUS DISEASE (INF)

INF 810-1 Infectious Disease s d Kaiser South Sac.

INF 810-2 Infectious Diseases & Kaiser& Morse, Sac.
INF 810-3 Infectious Diseases & KaiserOakland

INF 810-4 Infectious Diseases & Highland Hospital

(2 or 4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions

The student will be able to: 1. Understand the
pathophysiology of common infectious diseases 2.
Understand the clinical presentation and diagnostic
approach to patients with Infectious Diseases. 3.
Understand the approach to management and the use of
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antimicrobials or antivirals in patients with infectious
diseases. Students will learn how to identify, diagnose and
treat various bacterial, viral, fungal infections, Infer how to
diagnose and treat various orthopedic/bone infection s,
neutropenic fevers, bacteremias, Demonstrate an
understanding of management of infections in an
immunocompromised host, Infer how to manage and
counsel HIV patients, Show an understanding of the
principles behind antimicrobial stewardship.

INF 812 Infectious Diseases Clerkship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Permanente Medical Center, Modesto
This Infectious Disease clerkship isscheduled with a
preceptor who is an expert in this field. The student will
experience the day to day activities of clinicians as he/she
assists in the care of their patients. Exposure to patients in
the clinic and hospital setting will give the student
opportunity to practice interview and documentation
skills. The student may be given the opportunity to
participate in procedures as the preceptor determines
his/her readiness. The curriculum for this rotation is based
on nationally recognized curriculum mo dified for fourth
year elective focus from the Clerkship Directors for
Internal Medicine. Clinical rotations for California
Northstate University College of Medicine are developed
in a community training model. Community training

involves placing studentsi n a busy

with | earning objectives

is the studentds job to |
to teach. Learning is O0just

educational opportunities that present and au gmenting
learning opportunities with reading or modules to

complete the objectives. In this model, students are
expected to develop lifelong learning patterns of

accessing appropriate resources rather than being told
what to do and when to do it (prescript ive learning). The
required texts will provide information necessary for
successfully studying in this rotation, but some students
may prefer suggested texts or others. Preceptors may
direct the student to their favorite texts or online

resources.

INTERNALMEDICINE (INT)

INT 801 Internal Medicine Sub dInternship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Highland Hospital, Alameda Health System
Students will serve as a subintern on an in-patient
internal medicine wards team. Each team will also consist
of a senior resident, two interns, a third-year medical
student, and an attending physician. As a subintern, the
student will be responsible for managing about 3-5
patients at a time. Clinical responsibilities include
interviewing and examining their patients both on the day
of admission and on subsequent days (pre-rounding),
writing a daily progress (SOAP) note for their patients,
presenting their patients to the team on morning rounds,
and executing patient-care related tasks pertinent to their
patients. In addition, the student will be expected to
participate in sign-out at 6pm to hand off their patients to
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physici
t hat
earn

the overnight physician. Sub-interns will work 6
days/week and will have one day off per week that they
will arrange beforehand with the senior resident on their
team. They are expected to be present during all
admitting (call) and post-call days. Subinterns are not
expected to take overnight call.. (Pre-requisite: COM 711)

INT802 Inpatient Medicine Sub
(4-week rotation)
Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser South Sacramento

The major goal of this sub-internship is to construct the
clinical environment for the senior student to develop
inpatient case management responsibilities in the broad
field of internal medicine that will allow confident
transition to resident level responsibilities in all disciplines.

-Internship

INT803-1 Internal Medicine Sub -Internship o Kaiser
South, Sacramento(4-week rotation)

INT803 -2 Internal Medicine Sub -Internship 0 Kaiser
Oakland (4-week rotation)

Sponsor(s): Dept. of Med . Ed. & Affiliated Institutions

INT 810-1 Palliative Medicine

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Permanente Modesto Medical Center
Ratlidtige Mediciaecis an essential component of medical

catel for epatient with a lifes limitidgeilimgsd Fhisfcousel s .
proaides reedical students andh residpnks ya Sramewoek rind s
whichtta effeetively tosakquine Balliative \Care knawvtpdge o f

and skill sets necessary to care for serious ill patients and
their families. Inpatient and outpatient Palliative Care
experiences, pain management, dsclosing serious news,
offering prognostic information, disease trajectory,
addressing goals of care, conducting family conference,
home visits (optional). Mandatory Palliative Care didactic
lecture given by preceptor in the first week of the rotation.
Ead student is required to give a presentation on a
Palliative Care topic of his/her choice (can be in a form of
topic or journal club presentation).

(Pre-requisite: COM 711 or COM 701)

INT 810-2 Palliative Medicine

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Mercy San Juan Medical Center

Palliative Medicine is an essential component of medical
care for patient with a life limiting illness. This course
provides medical students and residents a framework in
which to effectively to acquire Palliative Care knowledge
and skill sets necessary to care for serious ill patients and
their families. Inpatient and outpatient Palliative Care
experiences, pain management, disclosing serious news,
offering prognostic information, disease trajectory,
addressing goals of care, conducting family conference,
home visits (optional). Mandatory Palliative Care didactic
lecture given by preceptor in the first week of the rotation.
Each student is required to give a presentation on a
Palliative Cae topic of his/her choice (can be in a form of
topic or journal club presentation).
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INT 811-1 Intr oduction to Palliative Medicine 0 Kaiser,
Sacramento (4-week rotation)

INT 811-1 Intr oduction to Palliative Medicine 0 Kaiser,
Oakland (4-week rotation)

Sponsor(s): Dept. of Med. Ed. & Affiliated Institutions

Course goals are to provide the medical student with a
foundation in the principles of Palliative Medicine,
particularly communication skills, pain and symptom
management, and care of the dying patient. Students will
demonstrate proper communication skills, particularly
between providers and patients/families, the ability to
organize and conduct a family meeting Students will
discover the basics of pain and symptom management
and improve prognostic awareness. Students will perform
the basic skills of care for the dying patient. Clinical
experiences includes Hospitatbased care, following
patients on the in-patient Palliative Medicine team and
Hospice-based care, spending several dgs with hospice
care providers in the community.

INT 812 Palliative Medicine and Hospice Medicine

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Methodist Hospital Southern California
Students will learn to integrate medical scientific
methodology and practice with their patients
psychosocial issues to develop plans to maximize patients
and family quality of life. Integrate solutions and
approaches to improve quality of life for a wide variety of
challenging patients. Develop hands-on experience,
including care clarification and explanation, with patients
with difficult medical issues and patients who require end -
of-life care. Practice patient care in wide arrays of
disciplines to form an integrated care plan to optimize
quality of life. Clinical experiences includes: Inpatient /
out-patient (Home) rounds.

INT 815-1 Internal Medicine Outpatient -Prima Medical
INT 815-2 Internal Medicine Outpa tient -Jorge Andrade
(2 or 4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Students will be able to gather a medical history, perform
a physical examination, interpret common diagnostic
tests, prioritize a differential diagnosis, and recommend
and execute a management plan for common in-patient
internal medicine patient presentations. Students will be
able to organize and communicate their clinical thinking
both in the form of written notes and oral presentations.
Students will be able to communicate and collaborate in
an inter-professional team of other healthcare providers,
out-patient providers, consultants, RNs, and ancillary staff.
Students will be able to communicate effectively with
patients and caregivers. Students will transition patients
safely across the healthcare system. Stdents will serve as
a sub-intern on an outpatient internal medicine team.
Clinical responsibilities include interviewing and
examining their patients, writing a SOAP note for their
patients, presenting their patients to the attending
physician, and executhg patient-care related tasks
pertinent to their patients.
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INT 817 Internal Medicine Elective

(2 or 4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Reddy Medical Group 0 Fresno, CA

Learn comprehensive management and prevention of
multiple chronic medical diseases including Diabetes
Mellitus 1l, Coronary Artery Disease, Hypertension,
Asthma, Fibromyalgia, Depression, Menopause. Students
will assume responsibilities quite similar to those of an
intern, although with fewer patients. The student will be a
member of a general medicine ward service consisting of
an attending physician, residents, interns, and usually one
"third year" student. Attending Rounds are made daily.

INT 818 Medical Intensive Care Unit

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Department of Medicine at Alameda Health
Systems (Highland Hospital)

The ICU service consults on or takes primary care of all the
medical patients in the ICU. The service includes one or
two residents, three interns and one medical student with
a full time attending. The Ice averages about three new
consultations per day and about eight existing patients in
the unit, though the volume var ies considerably. There is
a formal lecture series on the basics of critical care
medicine and a syllabus of articles covering important
issues in critical care. There is formal instruction in
ventilator management and in invasive procedures
including intu bations, central lines, and arterial lines,
though the roll of the student in performing these
procedures is limited. This rotation allows students to
become comfortable in caring for critically ill patients.

INT 820 Ambulatory Care

(2 or 4 -week rotation )

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Department of Medicine at Alameda Health
Systems (Highland Hospital)

This is a full time rotation in the ambulatory care clinics at
Highland Hospital. The specialty clinics include
Dermatology, Rheumatology, Hematology/Oncology,
Cardiac, Pulmonary, Neurology and Renal/Endo.Students
will have contact with a wide variety of outpatient
problems under the supervision and guidance of the
teaching faculty. *Please note this rotation does not satisfy

the State of California MedicalBoar d6s requi rement

four week family practice rotation for those seeking
internship/residency/li censure in California.

NEUROLOGYNEU)

NEU 810 Clinical Neurosciences

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).CNUCOM

Build the understanding of neurology through better
understanding of more basic clinical neurosciences. 1)
Apply and demonstrate basic neurosciences theory and
principles in clinical application. 2) Utilize the literature
and apply the knowledge for eviden ce based practice. 3)
Apply self-directed learning methodologies to clinical
practice. 4) Create and propose teaching sessions and
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tutorials for other medical students. Regular meeting with
the preceptor to discuss learning and teaching activities.
Regular self-directed learning activities with literature
search and understanding.

NEU 811 Clinical Neurology Elective

(2, 3, or 4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Morse

Student goals: Improve the understanding of neurology in
the clinical setting, inpatient and/or ambulatory. Deepen
and expand Neurology skills and knowledge acquired in
3rd year clerkshp in areas of: history taking, physical
exam, formulating differential diagnosis and management
plan, improve skills in oral and written presentations, and
procedural skills (when available). Will explore selected
subspecialties in Neurology in more depth and continue
to refine skills in professionalism, communication and
collaboration.  Students acquire skills in patient
management as part of the neurology team under
supervision by the preceptor.

NEU 812 Clinical Neurology Elective

(2-week rotation)

Sponsor(s).Dept. of Med. Ed. & Affiliated Institutions
Location(s).Suzy Maskad Sacramento, CA

Student goals: Improve the understanding of n eurology in
the clinical ambulatory setting. Deepen and expand
Neurology skills and knowledge acquired in 3 year
clerkship in areas of: history taking, physical exam,
formulating differential diagnosis and management plan,
and improving skills in oral and written presentations.
Students will continue to refine skills in professionalism,
communication and collaborati on. Students will acquire
skills in patient management as part of the neurology
team under supervision by the preceptor.

NEU 813 Pediatric Neurology Elective

(2 or 4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Sutter Roseville

Clinical experience in Pediatric Neurology. Improve the
understanding of neurology with expansion to Pediatric
Neurology in the clinical setting, inpatient and/or
ambulatory. Deepen and expand Neurology skills and
knowledge acquired in 3rd year clerkship. Focus of Clinical
Pediatric Neurology experiences in both inpatient and
outpatient settings. Different settings of Pediatric
Neurology will be offered. Schedule will be customized
by student request in available locations. Regular meeting
with the preceptor to discuss learning and teaching
activities. Regular rounding and follow-up of patients in
different clinical settings.

NEU 815 Clinical Neurology Elective

(2 or 4-week rotatio n)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Department of Medicine at Alameda Health
Systems (Hidhland Hospital)

Under the supervision of the house staff and attending
staff, students will participate in inpatient consultations
(including ED, ICU, and hospital patients), as well as clinics
and conferences. In addition, students are encouraged to
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attend noontime general medicine conferences. There is a
daily neurology clinic, periodically scheduled neurology
conference. Students will also participate in daily rounds
and in literature review of pertinent classic and recent
articles.

NEUROSURGERY (NSG)

NEU 880S Neurosurgery

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s). Mercy General Hospital, Sutter General
Hospital

The student will be exposed to the breadth of
neurosurgery pathologies such as brain tumors, vascular
lesions, pain syndromes, spin& deformities, trauma of the
brain or spine. The student will have the opportunity to
work in the clinic as well as in the operating room and
assist on neurosurgical operations. It is recommended
that the student has a strong interest in the surgical
specialties for this rotation. Students will learn to: 1) Apply
knowledge of neuroanatomy to describe
etiopathogenesis and management of neurosurgical
disorders. 2) Apply knowledge of neuroanatomy to
interpret neuro -radiological findings. 3) Explain the
mechanisms of traumatic brain injuries and outline their
management. 4) Outline the clinical course including
management of common neurosurgical problems
including tumors, stroke, and spinal disease. Clinical
experiences includes assisting in surgery, round in the
hospitals, and evaluate patient in the clinic. Specialty
Area(s): Neurology; Surgery.

OBSTETRICS GYNECOLO®BG)

OBG 810 Clinical OB/GYN Elective

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Multiple

OBG 810 Clinical OB/GYN Elective

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Multiple

Students will apply knowledge of basic & clinical sciences
into medical practice; obtain and deliver a complete
concise, clear and concise oral and written presentation of
a patientds history and
setting; distinguish normal from abnormal findings and
the ability to localize the likely sites of lesion in the Ob -
Gyn system from availableclinical information; utilize and
interpret common tests used in diagnosing common
condition in Ob-Gyn; Formulate a differential diagnosis
based on clinical information and relevant history;
Demonstrate a systematic approach to the diagnosis and
management of common Ob-Gyn conditions and
formulate a logical management plan; understand Ob-
Gyn Subspecialties and their applications; and function as
a ocontributord to
disorders. (Pre-requisite: COM 731)
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OPHTALMOLOGY (OPH)

OPH 810 Ophthalmology Clerkship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s)Martel Eye Medical Group, Retinal Consultants
Students are expected to develop the basic skills of
medical problem solving, basic science integration, case
management, procedural competence, and professional
behavior as it pertains to the field of ophthalmology. They
will accomplish this by: Refining history taking, Refining
the physical examination, Developing a reasonable
differential diagnosis, and Outlining an initial diagnostic
and treatment plan. Clinical Experiences: Students will
observe, participate, and manage in the care of clinical
patients. Surgical Experiences: Students will observe and
assist the preceptor in surgeries.

OPH 811 Ophthalmology

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Ophthalmic Surgeon San Jose, Eye Surgery
Students are expected to develop the basic skills of
medical problem solving, basic science integration, case
management, procedural competence, and professional
behavior as it pertains to the field of ophthalmology.
Interpret how to function as a physician in an
Ophthalmology setting including: Choose the appropriate
and necessary level of respasibility and commitment to
patient care. Develop a compassionate approach to
patient care. Take part in a health care team effectively.
Develop and improve clinical skills (history taking, physical
exam, oral and written presentation, diagnostic reasoning,
procedures). Develop a successful approach to solving
patient-based  problems. Students will observe,
participate, and manage in the care of clinical patients.
Students will observe and assist the preceptor in surgeries.

ORTHOPEDIGORYT)

ORT 880S Ortho Spine

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sutter Medical Center Sacramento

See and evaluate patients in office, observe surgery, make
rounds. Develop experience in understanding medical and
surgical options for patients with spine disorders. Evaluate
patients with spine conditions. Understand decision
making in operative and non-operative care.

ORT 881S-1 Orthopedic Surgery

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Mercy San Juan Hospital

General observations and interactions with patients.
Rounds in the hospital and observation in surgery. Extend
knowledge in orthopedic anatomy and physical exam
skills of the extremities. Build basic surgical skills. Clinical
experiences includes Office, OR, rounding, surgery center.
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ORT 881S-2 Orthopedic Surgery

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Roseville

The student will be able to develop skills in the Orthopedic
Surgery Department by examining and supporting the
residents and faculty. The student will be able to make use
of the outpatient clinic, emergency room, ambulatory
surgery, and the main operating room. Demonstrate
clinical skills including performing a thorough
musculoskeletal exam, musculoskeletal imagining
interpretation  and  orthopedic  operative  skills.
Demonstrate knowledge of common mus culoskeletal
pathologies and management options. Demonstrate the
ability to critically review basic and clinical orthopedic
literature. Apply the required knowledge and skills in
operative and non-operative orthopedic management.
Students will be able to evaluate patients in the
occupational medicine clinic, emergency department, pre-
operatively and post-operatively. Special emphasis will be
made on a thorough musculoskeletal exam and discussing
management options with patients.

ORT 882S Orthopedic and Podiatry

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser South Sacramento

The student will be able to develop skills in the Orthopedic
Surgery Department by examining and supporting the
residents and facuty. The student will be able to make use
of the outpatient clinic, emergency room, ambulatory
surgery, and the main operating room. To show students
to the field of orthopedics and it's various subspecialties
and research opportunities. To demonstrate a general feel
for the training involved in Orthopedics. To show basic
orthopedic skills such as xray interpretation, splinting and
casting techniques, suturing techniques, physical exam. To
extend the student knowledge of anatomy as it applies to
musculoskeetal conditions, and to introduce student to
orthopedic treatments and the medical decision making
process.

OTOLARYNGOLOGENT(OTO)

OTO 813 Otolaryngology Elective

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sacramento, Roseville, &Carmichael.
Develop an understanding of the diagnosis and treatment
of many common otolaryngology diseases. Students will
learn to: Improve examination skills, Develop recognition
of head and neck pathology. Demonstrate the
understanding of when to refer for specialty opinion.
Clinical experiences includes onsite experience at one of
three SacENT offices as well as surgery centers and
hospitals in Sacramento and Roswille areas.

OTO 814 Pediatric Otolaryngology

(2-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s)Kai ser Rosevill e Women
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Two week rotation includes the analyzing of pediatric
otolaryngology problems p resented to specialist for
diagnosis and treatment. The student develop skills in the
clinic, hospital and operating room. Learn the basic
anatomy and surgical anatomy of the head and neck,
including surface and internal anatomy. Learn the
embryologic foundations of pediatric otolaryngologic
disorders. Recognize signs and symptoms of pediatric
otolaryngologic disorders. Use appropriate tests and
evaluation methods for pediatric otolaryngologic
disorders. Complete a comprehensive history and physical
examination. Develop a diagnosis for pediatric
otolaryngologic disorders. Demonstrate and describe the
surgical and nonsurgical management of pediatric
otolaryngologic disorders. Student will accompany
physician and participate in clinic in the evaluation of head
and neck surgery patients.

OTO 881S Otolaryngology 6 Head and Neck Surgery
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Modesto and Stockton

The objective of this course is to give a broad exposure to
the clinical and surgical aspects of otolaryngology.
Students will become acquainted with the experience of
outpatient office, operating room care, and overall
integrated care between patients, general
otolarygnologists, and other health care providers
including primary care, audiology, and speech therapy. In
the office, students will have the opportunity to obtain
focused history, perform a complete head and neck exam,
formulate differential diagnosis, and management plan. In
the operating room, students will perform chart reviews
prior to surgery and be knowledgeable about relevant
surgical anatomy and treatment options for common
surgical disorders like otitis media, sinusitis, pediatric
obstructive sleep apnea, and thyroid disorders. At the end
of the rotation, the student will be expected to present a
topic that was encountered during the rotation. The
course setting includes Kaiser Stockton Medical offices
(with a potential opportunity for facial plastics exposure),
Modesto and Manteca Kaiser Hospitals. The hours may
potentially run from 7 AM to 7 PM without overnight call.
Clinical experiences includes Outpatient clinic, outpatient
clinic procedures, operating room, audiology, lunch
sessions, interdepartmental monthly meetings (Head and
Neck surgery, audiology, and speech therapy).
(Pre-requisite: COM 761)

OTO 882S Otolaryngology 8 Head and Neck Surgery
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Roseville

Understanding common head and neck pathologies and
management strategies. Become competent with the
head and neck exam and identification of normal
anatomy. Understanding of head and neck surgical
anatomy. Familiarity with common head and neck
pathology and basic management strategies. Familiarity
with  common head and neck emergencies basic
management strategies. Students will work with staff
surgeons in clinic and operating room. Clinic/OR/Head
and Neck MDC
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PATHOLOGY (PTH

PTH 810 Pathology

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Hospital laboratory

Students will understand the role of pathology,
appropriate utilization of lab tests. Understand the behind
the scenes work that is involved in clinical laboratory result
reporting. Demonstrate the functions of a community
pathologist: Anatomic pathology: frozen sections,
intraoperative consultation, hospital slide review and
special studies, gross examinationof surgical specimens.
Clinical lab management: take part in the hematology,
blood bank, chemistry, attend hospital lab meetings as
appropriate, lab management. The field of pathology
differs from the more traditional fields of medicine. The
rotation will be modified to accommodate for the interest
of the student in the field of pathology. Patient care will
include gross examination of surgical specimens,
intraoperative consultations and slide review of hospital
cases. These results will be correlated withthe clinical
information.

PEDIATRICS (PED)

PED 801 Pediatric Sub dInternship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Multiple

The medical students will function as interns. Each student
will meet with Dr. Khaira on the first day to determine how
the rotation is to be structured with educational goals and
objective. Rotations are based on the individual interests
and needs of the student. Students will care for patients
of all socioeconomic backgrounds and with a mix of
pathology ranging from bread and butter problems to
tertiary care inpatient pediatrics.

PEDS 810Pediatric Cardiology

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Multiple

During the pediatric cardiology rotation, students will be
under the direct supervision of pediatric cardiologists in
both outpatient and inpatient setting. Students will attend
either morning or aftern oon clinic, participate in obtaining
a history and perform a physical examination on patients
in clinic. In addition, they will participate in the selection
of appropriate tests and participate in the interpretation
of those tests. Students will join pediatric cardiologists on
their inpatient rounds seeing patients in Nursery, NICU,
Pediatric Ward, and PICU. Students will also have the
opportunity to observe cardiac catheterization for
diagnostic and interventional procedures as well as
observe pediatric electrophysiology studies and catheter
ablations of rhythm disorders. Students will also have the
opportunity to observe cardiothoracic surgery of
neonates, infants, children and adolescents and adults
with congenital heart disease. In addition to clinics,
students will have the opportunity to attend pediatric
cardiovascular pre-surgical and catheterization
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conferences in addition to participating in teaching
conferences.

PED811 Inpatient Pediatrics

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Fountain Valley Regional Hospital & 999 N
Tustin Avenue, Santa Ana, CA

During the pediatric cardiology rotation, students will
build upon the knowledge the student learned from the
core clerkship. The student will lean about inpatient
management of complicated pediatric cases.Students will
demonstrate collaborative and respectful approach to
other specialty professionals (consultations, referrals,
procedures, and diagnostic studies) required for team-
based interdisciplinary management. Students will focus
on management of a variety of conditions that range from
respiratory illness. Gl illness, acute gastroenteritis, and
neurologic illness. Students will support inpatient care of
sick children (respiratory illness, dehydration, seizures,
trauma, etc.).

PED 815 Pediatric Intensive and Inpatient Care
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Sutter Medi cal
Childrends Center,
During the pediatric cardiology rotation, students will be
provided a broad exposure and experience in managing
or participating in the care of hospitalized pediatric
patients in both pediatric critical care and/or inpatient

evaluations, carrying out diagnostic procedures and
provide ongoing management of patients.  History-
taking, physical examination, diagnostic procedures and
patient management

PHYSICAL MEDICINE (PMR)

PMR 810-1 Physical Medicine and Rehabilitatio n
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).KaiserSouth Sacranento

This elective provides a custom designed experience in
the field of Physical Medicine and Rehabilitation based on
the interests of the individual student. Students can elect
for a broad exposure to the field, or concentrate in a
specific area including outpatient, acute inpatient,
subacute inpatient, trauma, and electromyography
testing. This elective is recommended for students
contemplating a career in physical medicine and
Rehabilitation as well as those anticipating a caeer in
primary care. Maximize neurological and musculoskeletal
history and examination skills. Examine patients, write
notes and orders under the supervision of an attending.
Demonstrate initial consults and follow -up in conjunction
with an attending physician. Extend an appreciation for
the role that physical medicine and rehabilitation plays in

Cent er Othe conVdretm@Bsive matdyément of disabled patients.
Sacrament o,

CA
PMR 810-2 Physical Medicine and Rehabilitation
(4-week rotation)
Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).KaiserSacramento & Roseville

units at an accredited Childrend s Hos pi t al St u diedérdtand the divkrsitP &nd scope of PM&R practice
assigned to PICU at Sutter Medical Cente6 s Wo me n  a n(skurologic rehab, musculoskeletal, spine, interventional
childrendés Center during thei procddured,e @lKctrotlig®ghostit | tBsks, inSatiewtd @rit s

will attend, participate, and learn at the discretion

PED 816 Med -Peds Elective

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): San Diego Internal Medicine & Pediatrics
Associates

To gain exposure to the combined field of internal
medicine and pediatrics. Develop clinical experience
through in a setting that is unique to internal and pediatric
medicine which is proctored by a physician who is board
certified in both internal medicine pediatrics. Assume a
role where students are responsible for making initial
evaluations, carrying out diagnostic procedures and
provide ongoing management of patients. Clinical
experiences includes: Historytaking, physical
examination, diagnostic procedures and patient
management.

PED 817 Pedatric Hematology -Oncology Elective
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Roseville

To gain exposure to the field of hematology -oncology.
Provides exposure in a setting that is unique to pediatric
hematology oncology which is proctored by a physician
who has specialized in the field. The student should
assume arole where theyare responsible for making initial
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outpatient care). Demonstrate competency in basic
neurologic, spine and functional examinations. Complete
a history, physical exam and functional assessment on
individuals with disabilities. Develop strategies to reduce
the risk of secondary complications for the disabled
individual (contractures, skin breakdown, DVT, etc).
Develop the process of adaptation to disability and
reintegration of the disabled patient into t he family,
community and workplace. Develop basic spine
diagnoses, spine exam and management/treatment
options. Develop the skill of electrodiagnostic tests in the
medical workup process. Clinical experiences includes:
Spine clinic appointments (Kaiser Sacamento and
Roseville); Injection Risk Orientation (Kaiser Roseville); and
outpatient physical therapy appointments. Interventional
spine procedures 8 fluoroscopy and ultrasound-guided
(Kaiser Ros). Electrodiagnostic clinic appointments (Kaiser
Sac, Ros).Neurorehab clinic appointments (Kaiser Sac,
Ros); amputee clinic; and outpatient physical,
occupational, speech therapy appointments. Hospital
consultations, neuro-ICU and stroke rounds, inpatient
therapy sessions (Kaiser Sac).
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PLASTIC SURGERFLS)

PLS 81S UC Davis Plastic Surgery Acting Internship
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):UC Davis Medical Center

Gain a greater appreciation of Plastic Surgery, as the
surgical specialty that restores, reconstructs, or alters the
human body in response to congenital or acquired
deformities following trauma, weight changes, or the
natural aging process. It encompasses many specialty
areas including craniofacial, hand, microsurgery, breast
and aesthetic surgery. Elective is flexible with primary
emphasis on reconstructive and aesthetic surgery at the
University Hospital with opportunities for assisting in the
operating room. The rotation also includes Trauma call to
provide experience with the evaluation and management
of maxillofacial and hand trauma with opportunities for
suturing of lacerations as well as closed reduction and
splinting of common hand fractures.

PLS 880S Plastic Surgery

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s). AHMC San Gabriel Valley Hospital

The specialty of plastic and reconstructive surgery is that
branch of surgery concerned with the restoration of
normal form and function. It is a varied specialty involving
adults and children and encompassing a wide range of
conditions in different parts of the body. A major
proportion of the workload involves take part in urgent or
emergency cases including: Hand tauma, Burns and
scalds, Soft tissue injuries involving face, trunk or limbs.
Elective surgery includes demonstration of the following
major areas: Head and neck. This includes excisional and
reconstructive surgery for congenital and acquired
abnormalities, and for malignancy involving the face and
mouth. Cleft lip and palate and other craniofacial
abnormalities. Breast: including surgery  for
reconstruction, reduction and augmentation. Hand and
upper limb: including congenital and acquired conditions.
Skin and soft tissue tumors. Congenital and acquired
deformities of the trunk and urogenital system. Aesthetic
or cosmetic surgery. One of the most interesting aspects
of the specialty is the frequency with which plastic
surgeons relate with surgeons from other specialties such
as general surgery, orthopedics, otorhinolaryngology, and
maxillofacial surgery. In these cases, the reconstructive
techniques that plastic surgeons have at their disposal are
recognized. The specialty is also closely associated with
aesthetic surgery where body parts are surgically altered
to bring about an improvement in appearance.

PSYCHIATRYPSY¥M)

PSY-M 810 Outpatient Psychiatry Elective

(2 or 4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).KaiserPermanente Central Valley

This course is designed for 4" year medical students who
would like to have additional exposure to the practice of
Psychiatry, for example, those who are considering
applying for Psychiatry Residency. The goals are to have
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more in-depth knowledge and experience with aspects
of psychiatric practice, including patient care,
consultation, and administration.

PSY-M 811 Psychiatry Hective

(4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sierra Vista Hospital

The focus of this elective will be on interviewing skills

and documentation. Specifically for fourth year, the focus
would be on independence and autonomy. This would
include researching unique
patientds pr esen gattzinptmt and
information directly for patient care. There would be

more of an expectation for the independent treatment
planning, as well as independent interactions with case

management and patientds f ami

PSY-M 830 Child and Adolescent Psychiat ry

(4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).South Beach Psychiatric Center, Statent Island,
NY

In psychiatry, child and adolescent patients differ
significantly from adults in many ways, such as being in
various stages of neurocognitive and general
development. The goal of the course is primarily to
introduce and develop skills and knowledge related to
psychiatric treatment in these patients.

PSY-M 831 Tele-Psychiatry and Addiction Medicine
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).TeleWell Behavioral Medicine (next to Dignity
Methodist)

Students will be exposed to the practice of telehealth-
based psychiatry and addiction medicine. During this
rotation they will learn about the management of
common conditions such as mood disorders, anxiety
disorders, psychotic disorders, traumabased disorders,
ADHD, as well as the management of more complicated
co-occurring conditions. Students will also learn
medication-assisted treatments of opioid and alcohol use
disorders. This rotation also provides exposure to
psychiatry and addiction medicine in a broad variety of
specialized settings, including cross cultural, forensic and
homeless individuals who inject.

PULMONARY (PUL)

PUL 801-1 Pulmonary & Critical Care Medicine Sub -
Internship

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Sutter Sacramento Medical Center

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and
cardiac arrest, acute respiatory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestions, diabetic ketoacidosis, cardiogenic
and septic shock, renal and hepatic failure, and post
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operative co-management. A comprehensive evidence
based management approach based in physiology will be
taught. Students will be responsible for patient
evaluations and notes and will progress to performance of
diagnostic and therapeutic procedures as appropriate.
Students will become familiar with basic mechanica
ventilator management and arterial blood gas
interpretation, and the value of a multi -professional team
approach to the care of the critically ill.

PUL 801-2 Pulmonary & Critical Care Medicine Sub -
Internship

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Mercy San Juan Hospital

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and
cardiac arrest, acute respiratory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestions, diabetic ketoacidosis, cardiogenic
and septic shock, renal and hepatic failue, and post-
operative co-management. A comprehensive evidence
based management approach based in physiology will be
taught. Students will be responsible for patient
evaluations and notes and will progress to performance of
diagnostic and therapeutic procedures as appropriate.
Students will become familiar with basic mechanical
ventilator management and arterial blood gas
interpretation, and the value of a multi -professional team
approach to the care of the critically ill.

PUL 801-3 Pulmonary & Critical C are Medicine Sub -
Internship

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Sutter Roseville Medical Center

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and
cardiac arrest, acute respiratory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestbns, diabetic ketoacidosis, cardiogenic
and septic shock, renal and hepatic failure, and post
operative co-management. A comprehensive evidence
based management approach based in physiology will be
taught. Students will be responsible for patient
evaluations and notes and will progress to performance of
diagnostic and therapeutic procedures as appropriate.
Students will become familiar with basic mechanical
ventilator management and arterial blood gas
interpretation, and the value of a multi -professional team
approach to the care of the critically ill.

PUL 801-4 Pulmonary & Critical Care Medicine Sub -
Internship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): AHMC

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
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manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and

cardiac arrest, acute respiatory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestions, diabetic ketoacidosis, cardiogenic
and septic shock, renal and hepatic failure, and post

operative co-management. A comprehensive evidence

based management approach based in physiology will be

taught. Students will be responsible for patient

evaluations and notes and will progress to performance of

diagnostic and therapeutic procedures as appropriate.

Students will become familiar with basic mechanica

ventilator management and arterial blood gas

interpretation, and the value of a multi -professional team

approach to the care of the critically

PUL 810-1 Pulmonary & Critical Care - Kaiser South
Sacramento (4-week rotation)

PUL 810-2 Pulmonary & Critical Care - Kaiser Oakland
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and
cardiac arrest, acute respiratory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestions, diabetic ketoacidosis, cadiogenic
and septic shock, renal and hepatic failure, and post
operative co-management. A comprehensive evidence
based management approach based in physiology will be
taught. Students will be responsible for patient
evaluations and notes and will progressto performance of
diagnostic and therapeutic procedures as appropriate.
Students will become familiar with basic mechanical
ventilator management and arterial blood gas
interpretation, and the value of a multi -professional team
approach to the care of the critically ill.

PUL 811 Pulmonary & Critical Medicine

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Simi Valley Hospital & Los Robles Regional
Medical Center

Students will learn how to manage respiratory diseases
both inpatient and outpatient. Students will build the skill
to manage COPD, asthma, pneumonia and the skill to
manage critical patients in the ICU. Students manages
sepsis, stroke, and many other critical illnesses in the ICU.

PUL 812 Pulmonary & Critical Care & Sleep Medicine
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Mercy San Juan Med. Center & Mercy Sleep
Lab

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and
cardiac arrest, acute respiatory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestions, diabetic ketoacidosis, cardiogenic
and septic shock, renal and hepatic failure, and post
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operative co-management. A comprehensive evidence
based management approach based in physiology will be
taught. Students will be responsible for patient
evaluations and notes and will progress to performance of
diagnostic and therapeutic procedures as appropriate.
Students will become familiar with basic mechanicd
ventilator management and arterial blood gas
interpretation, and the value of a multi -professional team
approach to the care of the critically ill. Clinical
experiences includes: Hospital Ward/ICU.

PUL 813 Pulmonary & Critical Care Medicine Elective
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).AHMC

This rotation offers an opportunity for a 4th -year student
to work jointly with a faculty attending to evaluate and
manage critically ill medical and surgical patients. Typical
patient diagnoses include myocardial infarction and
cardiac arrest, acute respiratory failure (asthma, COPD,
pneumonia, ARDS), delirium and coma, stroke, severe
sepsis, toxic ingestions, diabetic ketoacidosis, cardiogenic
and septic shock, renal and hepatic failure, and post
operative co-management. A comprehensive evidence
based management approach based in physiology will be
taught. Students will be responsible for patient
evaluations and notes and will progress to performance of
diagnostic and therapeutic procedures as appropriate.
Students will become familiar with basic mechanical
ventilator management and arterial blood gas
interpretation, and the value of a multi -professional team
approach.

PUL 814 Pulmonary Elective

(4-week rotatio n)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser Oakland

Students will perform, document, and present complete
history and physical exam and interpret laboratory,
radiologic, and other relevant data to develop a
differential diagnosis, assessment and evidencebased
management plan, that include procedural or ope rative
management if indicated.

PUL 815 Pulmonary & Critical Care Medicine Elective
(2 or 4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Department of Medicine at Alameda Health
Systems (Highland Hospital)

Under supervision of house staff and attending staff,
students will participate in consultations, clinics and
conferences. In addition, students are expected to attend
noontime general medicine conference. There is a weekly
pulmonary disease clinic and a monthly pulmonary
conference. Students will also participate in daily rounds
and in literature review of pertinent classic and recent
articles.

RADIOLOGY/NUCLEAR MEDICINE (RAD)

RAD 810-1 Radiology Elective & Kaiser South Sac.
(4-week rotation)
RAD 810-2 Radiology Elective & Alhambra Hospital
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(4-week rotation)

RAD 810-3 Radiology Elective & Oroville Hospital
(4-week rotation)

RAD 810-4 Radiology Elective 0 Highland Hospital
(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Students will gain experience and knowledge about the
specialty of Radiology; indications, interpretations, and
common interpretation errors. After the 4 -week rotation
through various sections of the department, student(s)
should be able to: 1. Explain the basic principles of
radiography and identify basic daily routine clinical
radiographic examination and interpretation of common
diseasespathologies. 2. Explain the basic principles of
computed tomography (CT) and magnetic resonance
imaging (MRI). Its daily routine clinical examinations
including appropriate indications and grasp basic cross
sectional anatomy as well as common pathologic
conditions/diseases. 3. Explain the basic principles of
fluoroscopy and basic daily routine clinical fluoroscopic
examinations and procedures. 4. Explain the basic
principles of nuclear medicine as its daily routine clinical
examination and interpretation. 5. Explain the basic
principles of interventional radiography and its daily
routine clinical examinations and procedures.

RAD 811-1 Interventional Radiology

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).Kaiser South Sacramento

Students will understand the basic technical principles of
image-guided procedures using fluoroscopy, ultrasound,
and CT and application into intervention in organ systems.
Students are exposed to a wide range of procedures
performed by a practicing Interventional Radiologist.
Students will understand the clinical principles of
interventional radiography as applied to disease
processes and importance of active patient management.
Students will develop mastery of arterial, venous anatomy,
mastery of Seldinger technique, advanced understanding
of interventional oncology especially in treatment of
hepatocellular carcinoma, and understanding of clinical
role of IR in caring for patients in the outpatient setting.
Students will perform the familiarity with use of
ultrasound and ultrasound guided needle access, use of
guide wires, catheters, and microcatheter systems.
Students will demonstrate familiarity with angioplasty
equipment, stents, and embolic agents, the understanding
of clinical role of IR in caring for the critically ill patient,
and familiarity with venous and arterial interventions.

RAD 811-2 Interventional Radiology

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).AHMC Whittier Hospital

Designed to provide the student with a better
understanding of the central role of interventional
radiology in the evaluation and management of patients
through participation in reading room readouts, radiology
call, case presentations, interactive labs, ad observation
of the various imaging modalities and procedures.
Students will construct the appropriate sequencing of
exams and the limitations of diagnostic imaging tests,
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including cost-effectiveness of imaging studies. Apply
basic interpretive skills to evaluate common imaging

studies 0 predominantly plain films and CT. Take part in
imaging  interpretation, including basic  study

identification, recognition of normal radiographic and

cross-sectional anatomy, and common pathology as
depicted on common stud ies. Utilize the PACS system to
retrieve and review images.

RAD 812 In-house Radiology Elective

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):.CNUCOM

Students will understand the basics and important normal
and abnormal imaging findings in X-ray, CT, MRI and
other imaging modalities. Imaging case discussions and
presentations. Different imaging modalities and their
basic principles. Imaging findings in common and
important pathological entities.

RAD 816 Nucle ar Medicine, Molecular Imaging and
Theranostics

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s).KaiserRoseville& Sacramento

Students will demonstrate knowledge of Nuclear
Medicine items which pertain to USMLE Step 2. and the
ability to tackle what is the next step imaging test asked
on standardized examinations. Students will perform the
ability to manage Hyperthyroid patients and gather a
focused history on patients with Hyperthyroidism.
Students will be able to describe the appropriate
utilization of cardiac imaging guidelines and Fleishner
criteria for management of pulmonary nodules (both solid
and subsolid). Students will show knowledge of basics of
PET, molecular imagng and theranostics. (Pre-requisite:
COM 711; COM 761)

RAD 817 Dignity Hospital Radiology

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Mercy SanJuan Medical Center

Understand the role of Diagnostic Imaging and
Interventional Radiology in patient management. For
those considering a career in Radiology, acquire insight on
what the practice of Radiology is all about. Interpret
patient ds i magi mafiolsgistultilizeasnd
prioritize imaging services efficiently as a consultation
resource. Develop awareness about the hazards of
exposure to ionizing radiation for diagnostic purposes.
Identify intervent ional radiological procedures available to
solve clinical problems. Describe the components of a
radiologic report and explain the limitations related to
what can and cannot be predicted. Shadow the activities
of one of the 4 on site Radiologists. The student will be
given the flexibility to choose which Radiologist to work
with depending on their specific interests. Switching from
one to the other during the day is acceptable if not
encouraged.

as

RAD 818 Neuroradiology
(4-week rotation)
Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
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Location(s):Kaiser Sacramento

Understand and learn neuroradiology as an extension of
general radiology. Apply and understand neuroanatomy
through neuroimaging. Apply and understand theories

and practice of different neuroradiological entities. Apply
and understand neuropathology through neuroimaging.

Analyze costeffectiveness of different neuroimaging
entities. Regular learning and interaction on clinical sites
with the preceptors.

RENAL

REN 810-1 Nephrology
(2-week rotation)

REN 810-2 Nephrology
Group

(2 week rotation)

REN 810-3 Nephrology
Group (4 week rotation)
REN 810-4 Nephrology
(2 or 4 week rotation)
REN 810-5 Nephrology
(4 week rotation)

REN 810-6 Nephrology
(4 week r otation)
Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Basics of Renal disease, Acute Kidney Injury, Chronic
Kidney Disease, Hypertension, Electrolyte abnormalities
and introduction to dialysis and kidney transplant. Make
use of above topics to achieve a sound knowledge in renal
physiology. Clinical experiences includes: See Office and
Hospital patients. Didactic sessions will be 23 per week
during noon meetings.

o Kaiser Roseville

& Modesto Kidney Medical

8 Capital Nephrology Medical
& Sutter Roseville Medical
& Kidney Specialist Inc.

o Kaiser Oakland

REN 811 Nephrology (Renal)

(2 or 4 -week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s): Department of Medicine at Alameda Health
Systems (Highland Hospital)

Students will be an integral part of the Nephrology team
which includes residents and an attending. During daily
consultative rounds and at weekly clinics the student is
expected to evaluate patients and present them to the
attending. Goals of the service: (1) to increase studens 6
knowledge of renal diseases, hypertension,
fluid/electrolyte abnormalities and acid/base physiology;
g 2NONt o increase studentsod
physical to identify the causes and consequences of renal
diseases, hypertension and metabolic abnormalities;(3) to
increase studentsd knowledge
renal replacement modalities in the management of renal
failure, correction of metabolic abnormalities and removal

of toxins; (4) to encourage self-learning by the
residents/students including reading and critically
reviewing original sources; (5)to help students improve
their communication with consulting specialists. In
addition, students are expected to attend noontime
general medicine conferences.
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RHEUMATOLOGY (RHE)

RHE 810-1 Rheumatology & Anupama Bhat, MD,
Roseville(2 or 4 -week rotation)

RHE 810-2 Rheumatology & Robert Fogel Shapiro, MD
(2 week rotation)

RHE 810-3 Rheumatology & San Leandro Outpatient
Rheumatology Clinic

(2 or 4 week rotation)

RHE 810-4 Rheumatology & Kaiser Oakland

(4 week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Rheumatology is a study of autoimmune disease and in
this specialty students would learn clinical signs and
symptoms of some of the most common rheumatologic
autoimmune diseases like Rheumatoid arthritis, Lupus,
Psoriatic Arthritis, Ankylosing spondylitis and various
other autoimmune disease. Evaluate history and physical
examination specific for rheumatologic disease process.
Maximize basic knowledge about most common disease
like Rheumatoid arthritis, Osteoarthritis, lupus and gout.

SPORTS MEDICINE (SPM)

SPM 814 First Degree Care Sports Medicine

(4-week rotat ion)

Sponsor(s)Dept. of Med Ed. & Affiliated Institutions
Locations.:Rocklin Family Practice & Sports Medicine
Improve and acquire high skills in MSK exams / OX /
Injections / Fracture & concussion management / XRAY
interpretation. Demonstrate and describe basic structures
and functioning of body joints. Demonstrate proper
injections technique. Observe and manage fractures and
concussions. Acquire high skills in XRAY interpretation.

SURGERY(SUR)

SUR 801S-1 Surgery Sub éInternship

(4-week rotation)

Sponsor(s)Dept. of Med Ed. & Affiliated Institutions
Locations:Multiple

Students will take a higher level of responsibility for the
evaluation and management of various acute surgical
disorders. Students are expected to attend and participate
in all scheduled educational activities at the host
institution.  Students will learn how to perform
comprehensive history and physical examinations in a
timely manner and will gain experience in generating
differential diagnoses, assessments, and diagnostic and
treatment plans at a level similar to a person doing a
surgery internship. They will have a greater opportunity to
hone their surgical skills in the OR as well as honeskills in
the pre-surgical evaluation of patients and post-operative
and their management.

SUR 801S 2 General Surgery Sub dInternship

(4-week rotation)

Sponsor(s)Dept. of Med Ed. & Affiliated Institutions
Locations:San Joaquin General Hospital

The student will participate, as a sub-intern, in the care of
the general surgical patient primarily in the inpatient
setting of SIGH. The student will work with any or all three

COLLEGE OMEDICINE

services: Colorectal, Gl/Oncology, and TraumeCritical
Care pending availability. The student will function as a
sub-intern, taking care of patients particularly assigned to
the student where he/she has primary responsibility for a
panel of patients with an overall patient load similar to
that of a PGY-1 resident. Required in-house cal one night
in four, including weekends. Describe and outline the
treatment and diagnosis of patients who have colorectal
diseases, anorectal disorders, Gl tract emergencies, and
traumatic injuries. Manage patients with lower Gl surgical
diseases and traunatic injuries. Manage patients in clinic
and on the ward and discuss management with staff.
Observe and assist in patient surgery in the Operating
Room. Assist with minor procedures on the ward. Attend
teaching conferences, Morbidity and Mortality
Conferences, Tumor Board, etc.

SUR 802S 1 Trauma-Critical Care-SICU Surgery Subd
Internship & Mercy San Juan Medical Center

SUR 802S 2 Trauma-Critical Care -SICU Surgery Subd
Internship & Sutter Roseville Medical Center

(4-week rotation)

Sponsor(s)Dept. of Med Ed. & Affiliated Institutions

The Trauma Team responds to trauma resuscitations and
is involved with immediate evaluation and management
of critically injured patients in the emergency department.
Students should demonstrate the initial evaluation and
management of the trauma patient and basic principles of
resuscitation in the emergency department and in the
ICU/trauma ward. The student will also demonstrate the
familiarity with physiology, management and outcome o f
multiple organ dysfunctions. They will gain exposure to
procedure: central access, chest tube placementwound
debridements, tracheostomies, laceration repairs, etc.The
will be make use of the exposure to complex and difficult
decision making involving the injured patient.

SUR 803S Trauma Surgery Sub-Internship

(4-week rotation)

Sponsor(s)Dept. of Med. Ed. & Affiliated Institutions
Location(s):Mercy San Juan Hospital

The Trauma Team responds to trauma resuscitations and
is involved with immediate evaluation and management
of critically injured patients in the emergency department.
Students should demonstrate the initial evaluation and
management of the trauma patient and basic principles of
resuscitation in the emergency department and in the
ICU/trauma ward. The student will also demonstrate the
familiarity with physiology, management and outcome of
multiple organ dysfunctions. They will gain exposure to
procedure: central access, chest tube placement, wound
debridements, tracheostomies, laceration repairs, etc. The
will be make use of the exposure to complex and difficult
decision making involving the injured patient.

SURJM 812 Journal Manuscript Revi ew

(2 credits max.)

Sponsor(s)Dept. of Med Ed. & Affiliated Institutions
Locations;.CNU COM

Specialty: Surgery Oncology

By conducting a thorough review of a submitted
manuscript and associated literature search, the student
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will increase his/her knowledge of cancer research and
also enhance their critical thinking.

Each manuscript reviewed provides 1 credit unit upon
passing the elective. Students can take this elective twice
(maximum 2 units). Students cannot do 2 manuscript
reviews at the same time.

UROLOGY(URL)

URL 810-01 Urology Elective

Sponsor(s)Dept. of Med Ed. & Affiliated Institutions
Locations:Roseville, CA

Obtain Informed consent for urological procedures.
Demonstrate a working knowledge of the preoperative
preparation and postoperative management of urological
patients, including discharge planning. Demonstrate
knowledge of various urological procedures, including
their indications, non-surgical alternatives, risks, benefits
and their expected outcomes. Demonstrate an advanced
understanding of the performance of common urological
procedures and participate actively in their performance.
Demonstrate a working knowledge of basic surgical
techniques, including patient positioning, suturing and
assisting. Develop a knowledge of the common quality
initiatives (l.e. deep vein thrombosis, infection that
promote improved patient outcomes. and patient safety
protocols).

Interdisciplinary Electivesd Non-Clinical

1 Maximum of 4 credits can be applied toward the
degree requirements for a Research Elective.

1 Maximum of 4 credits can be applied toward the
degree requirements for a Teaching Assistant
Elective.

COM 901 Honors Medical Research

(1-4 credits)

This elective research course is designed to enhance
student&s skills and i
Students will focus on developing a research question and
will conduct a review of current literature to assist with the
answering or further development of that question. The
course will allow students to hone their analytical and
investigative skills by participating in an active research
project under a faculty mentor to produce usable data
sets, public presentations, and abstracts suitable for
publication. (Prerequisites: COM623)

COM 903 Being a Leader (2 cr)

Given the complex and demanding environment of
healthcare, effective leadership is often required to meet
these challenges. This course is designedo provide you
with tools to give you access to being who you need to
be, to be a leader, and to exercise leadership effectively as
you encounter each of these challenges.

This course is a leadership laboratory in which you will
discover that leadership does not always mean a position,
a title, time, money, influence, or any of the traits typically
orequiredoé to be a | eader or
Instead of more knowledge about leadership, you will gain
access to actually begin a leader and eféctively exercising
leadership as your natural self expression, in any situation
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and under any circumstances. During the course your
current conventional thoughts will be challenged, new
ways of thinking will emerge, and you will leave with new
actions to create even greater success in the areas of life
and leadership that matter most to you. The purpose of
this course is to inquire into the meaning and being of
leader and leadership in order to empower each of us to
be leaders in our lives, communities, ard societies. It is not
an academic inquiry to theories, models, and case studies
about leadership. The promise of this course is that, if you
participate fully, you will leave the course being a leader
and exercising leadership effectively as your naturalself-
expression. By the end of the semester, these terms will be
clear to you and you will be a leader in ways you never
conceived of before. (Prerequisites; MEM4 in good
standing; Repeatable for max of 4 credits)

COM 904 The Healers Art (0.5 cr)

The Healers Art course is an elective course consisting of
5 three-hour sessions. It is available to all CNU COM
students. The course will be offered 1-2 times per year in
the Fall and/or Spring semester. Each session will have
both large group presentations and small group
discussions. The small groups will consist of 1 faculty
member and 5 students, and students will remain with the
same small group (including faculty member) throughout
the course. The maximum number of students will be
based on faculty available for small group facilitation for a
particular course and will be 5 times the number of faculty
available (1:5 ratio faculty to students). The Healers Art
course is a defined curriculum created in 1991 by Dr.
Rachel Remen (Professor, UCSF School of Mézne) is
currently being taught in over 90 medical schools. The
purpose of the course is to explore the human dimension
of health care including learning self-care strategies and
recognizing the value of service. Topics covered will
include defininganindi vi dual 6ds pur pose
in medicine, tools to deal with grief and loss, recognizing
awe and mystery in the practice of medicine, and open

nt er es tialogud abo@ Missi@nCafddsertide.CThe ecirecadd its

small group discussions offer an opportunity for open
dialogue, depth of discussion and interaction with faculty
that is unique and not available in other areas of the
curriculum. (Prerequisites: M:M4 in good standing)

COM 905 Mindfulness -Based Stress Reduction

(cr)

This course is a Phase A elective cowwe consisting of 9
two-hour sessions and a one hour orientation which can
be taken either as an M1 or M2. Each session will include
a formal 30-45 minute meditation practice as well as other
mindfulness exercises and facilitated group discussions,
including a discussion of research articles on the top of
mindfulness. This elective course is modeled after the
MBSR program created by Dr. Jon KabaiZinn at the
University of Massachusetts. As described by Dr. Kabat
Zinn, mindfulness is "paying attention on purp ose" and
remaining in the present in a nonjudgmental way.
Research has shown that participation in an MBSR course

P da@lghd t6 redudtibng in ch@riicpdint edixieyfdeplesslo® a d e r .

headaches, and improved quality of life and prevent
fatigue and burnout in physicians. By participating in the
this MBSR course, students will be introduced to the idea
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of mindfulness as a tool to improve their lives as future
physicians as well as knowledge base that can be shared

with future colleagues and patients who may benefit fr om COM 908 Cardiovascular & Pulmonary TA
the program. The course requires at least 8 attendees with (2 or 4 -week rotation)
a maximum of 30 attendees. The course will be offered 1 Assist with CVP teaching, Clinical Case Based Learning
2 times per year in the Fall and/or Spring semester. (CCBL) facilitation, and Team Based Learning facilitation
(Prerequisite: M1 or M2 in good standing) during M1 spring CVP Course. Reinforcement of CVP M1

course content, particularly the relevant basic biomedical
COM 906 Military Officer Training (  variab le credit ) sciences, through participation in teaching, CCBL and TBL
Varies slightly by branch of service. For Army: This course sessions, and peer led review sessions. Improve teaching
will last 6 weeks in duration and will require duty through skills through the planning and delivery of mini -lectures
weekends. 1. To obtain information about the AMEDD and focused review of specific topics. Oversee
Basic Officer Leader Course, go to development of Impact of CVP Disease Project. Assist with
http://www.cs.amedd.army.mil/BOLC/index.htm. Thisweb integration of on-line resources to enhance student
site contains key information for students to be learning. Understand and apply different teaching
successful at BOLC, to include: frequently asked pedagogies. Students will serve as facilitators for at least
questions (FAQ) page, field packing lists, recommended 3 TBL sessions (2 hours each). This involves assisting
uniform items, and key dates during the course. 2. students during the team based learning sessions. If the
Officers will be assigned to A Company, 187th Medical elective occurs during the latter half of the course, then
Battalion, Fort Sam Houston, Texas. See A Company's the student can participate in the CCBL sessions. This
website: http://www.cs.amedd.army.mil/BOLC. This involves guiding M16s through <ca:
website contains the Commander's welcome letter, stalled) as well as directing M18
frequently asked questions, and command policy letters. learning objectives. Students will aid in the preparation
Check it frequently since the information is often and presentation of all review sessions (2 hours each),
updated. 3. Officers are to bring their uniforms to Fort including formative quiz review sessions. Students will
Sam Houston. There will be an opportunity to purchase assist with review sessions by practice question selection
more uniforms while attending the course. 4. It is highly and by helping present answers as well as séected review
recommended that officers bring computer/laptop and topics. Students will help coordinate TBL learning
printer, as many homework assignments require the use exercises with students and faculty. Students may attend
of a computer and printer. There are computer labs in all regular course lectures. Students must complete
the AMEDD Center and School, but the hours may be facilitator training with Dr. Ely for three days (2 hours
limited. CRITICAL TASK: Students are required to meet all each).
course graduation requirements and WILL SPECIFICALLY
MEET ALL STANBRDS FOR THE FOLLOWING TASKS: COM 909 Behavior al Medicine TA - CNUCOM
four-man litter carry. (4-week rotation)

Specialty: Psychiatry
COM 907 Endocrinology Teaching Assistant Students will participate in behavioral medicine teaching
(4-week rotation) and creation of clinical cases and CCBLs for teaching
Time flexibility for travel to residency interviews. purposes. Re-exposure to M2 course content through
Participate in endo teaching, Students Interactive Participation in course lectures and review sessions.
Learning Sessions (SILS) facilitatiorand Clinical Case Exposure to different teaching pedagogies and provide a
Based Learning (CCBL) facilitation during M2 fall Endo platform in which there is senior student input into
course. Reexposure to endocrine M2 course content second-year Behavioral medicine content and curriculum
through participation in weekly review sessions. Exposure materials.
to different teaching pedagogies. Students will serve as
facilitators for all SILS and CCBL sessions (2hr ea). This HLT 810 Wellness & Leadership, Healer s Art,
involves guiding M208&s t hr ough Mndfdness and @dmpassiosate Confersatibney ar e
stalled) as well as directing (MEebdksotatiom) choose CCBL | earning
objectives which are chosen by the endocrine faculty as This elective offers students an exposure to the art of
ideal. Students will aid in the preparation and medicine - a new style of leadership where leadership
presentation of all review sessions (2 hours each). becomes your natural self- expression, experience with
Students will assist with review sessions by practice several mindfulness practices and engagement and
guestion selection and by helping present answers as reflection with challenging conversations that can arise
well as selected review topics. Students will facilitate for oneself and with patients and other staff/faculty in
Jeopardy game activities. Jeoparg games will be held in the midst of the practice of medicine.
the first 45 minutes of the weekly reviews. Students will
help coordinate SILS learning exercises with students and HLT 812 Clinical Nutrition
faculty presenters. Students may attend all regular course To cover nutrition thru the life cycle of your future
lectures as needed. Students must completefacilitator patients: anemia, cancer, hypertension, cardiovascular
training with Dr. Ely for three days (2 hrs ea) = 6 hrs of disease, diabetes, infancy, pediatrics, preghancy and
facilitator training. lactation, aging and chronic disease, obesity, sports, stress

and nutrition support, and supplements.
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MED 810 OSCE Program Assistance

(variable credit)

Review and improve history taking, physical exam and
presentation skills by teaching and mentoring M1 & M2

students during their Medical Skills courses. (Prerequisite:

M1, M2, or M4 standing)

COLLEGE OMEDICINE
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DEGREEREQUIREMENTS
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